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National Insurance.

SUMMARY OF THE CASE FOR THE MEDICAL PROFESSION.
Issued by the British Medical Association.

PREFATORY NOTE.
Requtests have been received at the Central Office
of the British Medical Association from Members of
Parliament, both directly and throutgh deputations
which have waited upon them, for a concise and
complete statement of the grounds upon which the
British Medical Association, and the medical pro-
fessionz, generally base the chief proposals which they
have put forward in connexion with the National
Insurance Bill. The followintg Memorandum has been
prepared in response to these requests.

J. SM1ITH WHITAKER,
Medical Secretary, British Medical Association.

July 12th, 1911.

MEMORANDUM.
General Points.

1. The position of members of the medical profession
differs from that of most other persons whose interests.

require to be considered in connexion with the
National Insurance Bill in that they are a body
of potential employees upon the efficiency of whose
work the achievement of the public objects of
the insurance scheme must to a great extent de-
pend. They are also a body of persons whose pre-

sent means of livelihood would, as they believe, be
seriously injured by the operation of the Bill if
enacted in the form in which it was introduced.
They recognize that in the public interest a certain
degree of State interference, such as the Bill proposes,
with existing conditions of medical practice is
inevitable, and they have indicated their willingness
to fall in with such proposals in so far as they are
necessary, and to give their cordial co-operation in
making them a success. On the other hand, they
feel entitled to ask that the interference shail not be
carried beyond the point which is demonstrated to be
necessary for the achievement of the public objects of
the Bill.
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2. Thus, from the point of view of the medical
profession, there are two general questions which, it
is submitted, require consideration in connexion with
the Bill. First, in so far as its provisions involve
interference with existing conditions of medical prac-
tice, are they equitable towards those now engaged in
such practice? Secondly, are the provisions of the
Bill such as to offer a reasonable prospect that the
Insurance Commissioners (and other bodies consti-
tuted under the Bill to deal with questions of employ-
ment of medical practitioners to attend the insured)
will be able to offer such conditions of service as to
attract a sufficient number of competent medical
practitioners to make the service a success ?

3. Before stating the specific points which the
medical profession asks Members of Parliament to
consider in these connexions, it is well, for the sake
of a clear understanding, to draw attention to an
important general principle underlying the medical
demands. Comments, both in Parliament and in
the press, have been based upon the supposition
that the profession are mainly or entirely concerned
with the question of adequacy of remuneration.
This is not the case. The question of the relative
advantages of private practice as compared with
any kind of official or contract service weighs as
much or more in the minds of a very large proportion
of members of the profession. They prefer the
independence of private practice with its risks to
the security of an official service with its constraints.
They believe firmly that the treatment of disease, at
all events by the ordinary medical attendant of a
patient, will be carried out with most benefit to the
patient and most satisfaction to all parties on the
lines of private practice. This conviction springs
mainly from recognition of the peculiarly personal
character of the relation of doctor and patient.

Specific Points raised by the Profession.
4. The points upon which the profession lays chief

stress are the following:
1. An income limit of £2 a week for those

entitled to medical benefit.
2. Free choice of doctor by patient subject

to consent of doctor to act.
3. Medical and maternity benefits to be ad-

ministered by local Health Committees, and
not by friendly societies.

4. The method of remuneration of medical
practitioners adopted by each local Health
Committee to be according to the preference of
the majority of the medical profession of the
district of that Committee.

5. Medical remuneration to be what the
profession considers adequate, having due
regard to the duties to be performed and other
conditions of service.

6. Adequate medical representation among
the Insurance Commissioners, in the Central
Advisory Committee, and in the local Health
Committees, and statutory recognition of a

local Medical Committee representative of the
profession in the district of each Health
Committee.

5. Of the above points it is considered that to give
effect to the first, second, third, and sixth, amendments
of the Bill would be necessary. Concerning the
fourth and fifth it is recognized by the profession that
the provisions of the Bill in its present form, regard
being had specially to the wording of Clause 14 (1),
would make it possible for the bodies constituted
under the Bill to make satisfactory arrangements
with the profession, provided that the financial pro-

visions in connexion with the Bill are sufficiently
elastic.

SUGGESTED AMENDMENTS OF BILL.
Income Limit.

6. The first of the points upon which amendments
are desired is that of the income limit in respect of
medical benefits. It is upon this point especially that
the medical profession feels that the Bill, as at present
framed, interferes with existing conditions of practice
to an extent that is unnecessary for the fulfilment of
its public objects. The arguments that have been
advanced against the recognition of an income limit
do not relate to the merits of the case, but rest upon
political and administrative considerations. These
are, first, that the attempt to exclude from "medical
benefit" the section of the community in question
would, it is supposed, rouse their opposition, and
secondly, that any limit other than the income-tax
limit, would be very difficult to apply in practice
with such precision as would be necessary in giving
effect to a statutory limitation. So far as can be
gathered there is general agreement with the view
put forward by the medical profession, on the
merits of the case, that the section of the community
whose income exceeds £2 per week can afford to, and
do at present, employ doctors privately to attend
them in a very large proportion of cases; and that
there is no necessity for insurance or a State subsidy
to enable them to obtain ordinary medical attendance.
If they require assistance in this respect, it is only as
regards the special attendance necessary in cases
requiring special medical or surgical skill, or requiring
institutional treatment. As to the political objection,
such difficulty as exists turns probably upon the
meaning to be attached to the term " medical benefit."
If this can be defined as meaning not necessarily
attendance and treatment provided for an insured
person by the authorities constituted under the Bill
for the purpose, but possibly, as an alternative, a con-
tribution from the Insurance Fund to the cost of his
treatment under a private agreement between the
insured person and his own doctor, there is no'
disadvantage to the insured. On the contrary,
there can be no doubt that a very large propor-
tion of the working classes prefer to employ
their doctors privately. Under the Bill, however,
as it stands, if they employed a private doctor, they
would be forfeiting the benefit for which they had
paid. The question then, may be, whether it is
possible so to amend the Bill that persons above the
limit stated shall be attended under private arrange-
ments and receive from the insurance fund a contribu-
tion towards the cost of their medical attendance.
As to the supposed administrative difficulty, the
question of an income limit has often been considered
by the profession. It has never been proposed that
any inquisitorial investigation should be made for the
purpose of giving effect to it. It is sufficient that the
principle should be recognized that a person above the
limit is not entitled to claim attendance under the
same arrangements as are made for affording
attendance to persons below the limit, but must
make his private arrangement with the doctor who
attends him on such terms as may be agreed upon
between them. This principle being recognized, the
working details could easily be adjusted locally
between those concerned.

Free Choice of Doctor."
7. Concerning the free choice of doctor by patient,

subject to the consent of the doctor to attend, it
* NoTE.-On this point the Chancellor of the Exchequer has put down

amendments which the British Medical Association believes will meet
the views of the profession.



NATIONAL INSURANCE: CASE FOR THE PROFESSION. SUPPSHMEDT TO THE

appears to be generally recognized that the patient
will have more confidence in the doctor whom he has
selected than in a doctor selected for him by the local
administrators of the Insurance Fund, and that this
confidence will contribute to success in treatment.
Such arrangements are in operation in many towns,
and have been found as attractive to the patient as
they are to the profession. Difficulties have been
suggested as regards the possibility that malingering
may be less easily checked under this system, but it
is believed that any abuses in this direction could be
sufficiently provided against. Moreover, it 3-3 not
desirable in the interests of the service to place too
much reliance upon the doctor, who is to treat the
patient, as a detective to check malingering. His
primary business is to do the best he can to restore
the patient to health.

Adminiistration of Medical Benefit.
8. Concerning the question of administration of

medical benefits (and of maternity benefit so far
as this may involve the making of any arrangements
with medical practitioners), it is urged that upon
all grounds this will be best placed in the hands
of the "local Health Committees" proposed to be
constituted under the Bill. The Royal Commission
on the Poor Law has criticized, in both the Majority
and Minorety Reports, the inefficiency of the medical
service of friendly societies. The medical profession
have long been dissatisfied with the system, and in
many towns open ruptures have taken place, with
the result that the societies have been driven to form
services staffed by whole-time officers. The number
of private practitioners who thus sever their con-
nexion with the friendly societies has steadily
increased in recent years. Further, if the principle
of free choice of doctor be recognized, it is difficult to
see what advantage can be derived by the approved
societies from the nominal power of administration of
medical benefit. It is presumed that the friendly
societies would not be permitted to make a profit by
exploiting their medical officers-that is to say, by
paying in medical remuneration less than they
receive for that purpose. The rate of remu-
neration of doctors in any district must be the same
whether they are employed by the local Health Com-
mittees or by friendly societies. Then it is clearly
provided in the Bill that the duties are to be
determined by the Insurance Commissioners. Thus
it is to be assumed that the friendly societies would
not have (a) the appointment of the doctor, (b) the
power to fix his remuneration, or (c) the power to
define his duties. In taese circumstances, to confer
by statute upon the societies a technical "control "
which must in fact be little more than nominal,
can only operate as a cause of vexation and fric-
tion. Moreover, regard being had to recent mani-
festations of medical opinion, it is plain that the
number of competent practitioners who will enter
into arrangements with the societies must be
exceedingly small. The consequent narrow restric-
tion of choice of doctor cannot be advantageous to
the insured.

9. Lastly, -there is a general consideration, on
public grounds, in favour of the entire control of
medical service being in the hands of the local Health
Committees, namely, that they will be responsible for
the administration of the sanatorium benefit, and for
medical attendance on the deposit contributories. It
is much better that the entire medical service for
treatmient of insured persons should be under the one
local control.

Suggested County Council Control.
10. In reference to the question of administration

by local Health Committees, it seems well to advert
to certain alternative proposals which have been put
forward affecting the constitution of those Committees.
Memberfs of Parliament have given notice of amend-
ments wbich would have the effect of making the
"local Health Committee," that is to say, the body
locally administering the Insurance Service (whatever
may be its designation), a Committee of the County
Council or other existing local authority. Without
disputing in any way the advantages that may be an-
ticipated from an ultimate unification of local authori-
ties dealing with puestions of health and medical
treatment, the profession does not believe that any of
the existing authorities should have added to their
duties the control of the new service about to be
instituted. They think it much more desirable that
the service should be started independently under a
distinct control, and that the question of unification
should be subsequently faced in a deliberate and un-
prejudiced spirit. They foresee great advantages from
the assemblage in one Committee of representatives of
the insured, of the nmedical profession, and of the local
authority. They do not believe that it would be wise,
at all events at the outset, to give to the represen-
tatives of the local authorities that preponderance
over other members of the Committee which must
result from subordination of the Committee to the
County Council or other local authority. On these
grounds it is believed that the medical profession
generally would regard the provisions of the Bill as it
stands as being more conducive to the satisfactory
working of the Insurance Medical Service than the
alternative suggested.

_liedical Representation in Administration.`
11. Concerning the sixth point mentioned on p. 98,

the Association submits that the duties of the various
administrative bodies will include the institution and
management of the most important medical service in
the country for actual treatment of disease. Many
mistakes in the administration of medical services
have been made from want of personal familiarity on
the part of the administrative bodies with the nature
of the work with which they were dealing. The
highly technical character of medical work makes
this point of special importance. Experience has
also shown in the working of various medical services
to what an extent friction is avoided, with resulting
increase of efficiency, by the inclusion of members of
the medical profession in the actual controlling
bodies.

12. The profession thinks it desirable, therefore,
that among the Insurance Commissioners should be
included medical practitioners who have had personal
experience of the kind of medical work which it will
be one of the principal duties of the Commissioners to
organize and control, that there should be adequate
representation in the Advisory Committee of medical
practitioners possessed of such experience, and that
at least one-fourth of the members of the local Health
Committee should be medical.

13. The profession also suggests that the smooth
working of the service would be greatly facilitated by
the constitution of a local Medical Committee in each
district, representative of the local medical profession,
to whom the local Health Committee would look for
advice on matters affecting the employment of local

* NOTE.-The Chancellor of the Exchequer has put down almlend-
ments which the British Medical Association believes will, on the
whole, meet the views of the profession as regards representation
among the Insurance Commissioners, on the Advisory Committee,
and in the local Health Committees.

-l
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medical practitioners. This provision will, it is
believed, be recognized as obviously advantageous
to the service.

MATTERS ON WHICH AMENDMENTS ARE NOT SOUGHT
BY THE PROFESSION.

Method of Remurneration.
14. A considerable proportion of the profession are

of opinion that the capitation system of payment,
which is at present prevalent in various forms of club
and contract practice, is unsatisfactory to the pro-
fession, and does not yield the best results to the
community. That not only will medical practitioners
be better satisfied with the conditions of their employ-
ment if remunerated by the method of payment per
attendance, but that the results as regards the actual
treatment of their patients will be more satisfactory.
The profession is content for the present, however,
that it should be left open to the administrative bodies
under the service to deal with this matter experi-
mentally under agreement with the profession in their
several districts, in order that experience may deter-
mine which system is in the long run more satisfactory
to the community as well as to the profession.

Amount of Remuneration.
15. Concerning the amount of remuneration,

medical practitioners believe that the demands
upon their services under the Insurance Bill will
be much greater, in respect of the same number of
patients, than under existing forms of contract
practice, and that the calculation of 6s. per head
per annum, as the average cost of affording medical
attendance and treatment, drugs and appliances for
the insured, is insufficient. There is great difficulty,
however, in forming any reliable estimate at the
present time of the cost of medical attendance
under conditions differing so widely from any of
which the profession has had experience as
those which would be created under the Bill. In
the Bill itself are various provisions as to medical
services being rendered in circumstances in which
they would n-ot be rendered at present to
club patients, and it remains to be seen which of
these are finally retained in' the Bill. Whether
medical remuneration be based on the method of
capitation payment or payment per attendance, it
must obviously be calculated with due regard to the
services which the practitioner is to be liable to
render under his agreement with the local Health
Committee. No such calculation can satisfactorily
be made until the terms of that agreement have been
drawn up by the Insurance Commissioners, when
members of the profession will, for the first time,
see definitely what duties they are expected to
undertake. For this reason the British Medical
Association has not up to the present time put
forward any suggestion as to what would be adequate
remuneration under the Bill, and believes that
statutory prescription of rates or fees would be
inexpedient.

CONCLUSION.
Members of Parliament will doubtless more fully

appreciate, after' considering the above statements,
that the question at issue is not merely that of deal-
ing fairly with the existing practitioners, but of
securing, as far as possible, that the service which is
about to be created for the provision of the medical
requirements of one-third of the population (and
which will not improbably develop into a service for
two-thirds or three-fourths of the population) should
be of such a character as to secure the most hearty
and efficient work which -the medical profession is

capable of rendering. Otherwise it mnust result
(1) that there will be a difficulty in inducing the
necessary numbers of medical practitioners to enter
the service; (2) that those who consent to serve will
not include the most competent private practitioners;
and (3) that many of those who may find themselves
driven by their pecuniary circumstances to enter the
employment will give their services grudgingly.

It is further to be recognized that the number of
entrants into the medical profession has shown in the
past fifteen years a steady and recently rapid diminu-
tion. One of the chief reasons for this is undoubtedly
the recognition by young men, who would otherwise
enter the profession, that the present remuneration
and conditions generally of medical practice do not
offer them a sufficient inducement to undergo the
expenditure of work and capital necessary for prepara-
tion for a medical career. They find that there are
many markets which promise a better return for their
ability and energies. It will be recognized to be a
matter of public concern that the medical profession
in this country should be sufficiently attractive as a
career to include men of a high standard of ability.
The conditions of the insurance service will have a
considerable influence in determining, for the future,
whether this shall or shall not be the case.

MEETINGS OF THE PROFESSION.

MANCHESTER AND DISTRICT.
Mass Meeting.

A MASS meeting of the medical practitioners of Manchester
and Salford was held at the Milton Hall, Manchester, on
July 6th, under the auspices of the British Medical Asso-
ciation, to consider the Insurance Bill. There was an
attendance of about 350, which is more than half of the
whole profession of the district, and the proceedings were
throughout most enthusiastic.

Dr. T. ARTHUR HELME, who presided, said that by
the introduction of the Insurance Bill Mr. Lloyd George
had created a situation full of peril for the profession.
It was recognized that, in order to withstand this
onslaught on their profession, union was the first essen-
tial, and the meeting was asked to adopt the policy
of the Association. The action necessary fell into two
stages-to obtain amendment of the bill, and, failing
that, to refuse to accept office under it. May 4th,
1911, would ever be a memorable day in the history
of the profession, for on that day Mr. Lloyd George's
infant prodigy was born, after a somewhat protracted
gestation of three years. In the disordered imagina-
tion of its parent the weakling took the form of a
giant whose great and glorious mission would be to place
the heel of the friendly societies upon the neck of
the profession, and to rivet upon its fettered limbs the
shackles of a dishonourable servitude. But the parent's
hopes were not likely to be realized. The antenatal con-
ditions were so unsatisfactory that the constitution of the
infant was not quite sound, and it would require much
bolstering up at the hands of the family doctor if it was to
escape going to swell the lists of infant mortality. Had
the author of its being called in medical advice at the
proper time it might have had a chance not only of life, but
of vigorous existence; but during the three years spent in
the framing of the bill the Chancellor of the Exchequer
consulted every one except the doctor. He had framed his
measure with deliberate disregard for the profession,
because he thought they were not united, and they must
expect nothing but what they could wring out of him in
fear of their strength. The scheme of the bill depended
for success upon efficiency of service, the goodwill of the
medical profession and its power of attracting to the work
men of capacity and strong and independent character; for
this the conditions, of service and remuneration must be
satisfactory. The bill was so constructed as to destroy
the individual and independent character of professional
work and the doctor was to become more or less of an

official working under the control and subject to the
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criticism of a committee largely lay. Dr. Helme did not
believe that the best men would be induced to enter the
profession under such terms, and if the status of the pro-
fession were reduced it would be to the disadvantage of
the public, so that what had been intended as a blessing
would become a curse. On the question of remureration
the scheme broke down hopelessly; it was not drawn on
business lines, and the Chancellor was compelled to turn
to the charity of the profession to complete his schenme.
In Lancashire alone the unpaid work of the hospital staffs
anmounted to between a quarter and half a million pounds
a year, but Mr. Lloyd George must know that, though the
profession was willing to give of its charity for its less
fortunate brethren, it was not prepared to give of its
charity to reduce the rates. He professed to give the
public free medical attendance, but in reality he was
giving only a part; for the more serious work he was
asking the charity of the profession, and this part would
of necessity tend to grow. He must not expect the pro-
fession to submit to his terms and allow private and
remunerative practice to be taken away while medical
men gave unpaid service in hospitals. There was no
need for the scheme in its present scope and mag-
nitude. By the absence of- an income limit it brought in
people who did not need help, and would sap the very
foundation of the dignity and self-respect of those who had
not asked for it, who were able to pay for what they got
and willing to do so. In Bacup, for instance, 95 per cent.
of private practice would be wiped out as such. Many of
the families were getting £6 and £7 a week, and the bill
would drag them compulsorily, without any demand on
tlleir part and with our expressed disapproval and protest,
into an insurance scheme based on the charitv of the
profession. The doctors were asked not only to submit to
be robbed, but to assist in the robbery-a truly self-denying
ordinance. If Mr. Lloyd George intended to take away
tlle great bulk of private practice he must face the position
that medical charity must cease. One of the most offensive
proposals was that they shouldl be subject to the friendly
societies. That provision had to go, there could be no
question about that. These were matters on which they
had to fight, and the fight had been wantonly forced on
them. They had not chosen it, but as they had to fight, it
sshould be to the finish. They asked no quarter, and none
should be given.

Dr. J. H. TAYLOR moved a resolution accepting the
declared policy of the British Medical Association, with the
addition of payment per attendance as the most satisfactory
for that district. He gave a full accouint of the course of
the negotiations between the Chancellor of the Exchequer
and the British Medical Association, and explained the
amendments to the bill which the Association had adopted.
He also described how on some points the Chancellor had
met the views of the Association and had adopted some of
its amendments. With regard to the friendly societies, it
was plain that the Chancellor of the Exchequer had
endeavoured to get the administration of medical benefits
handed over to the local Health Committees, with the
result that even if nothing more were accomplished,
about 7,000,000 of the insured would, at the commence-
ment of the Act, be receiving medical benefit through
the committees. The one outstanding poinit of disagreement
with the Government was the question of the income limit,
to which the Government seemed at present to be resolutely
opposed. Referring to expressions of opinion from all over
the country that the £2 limit was too high, though he
quite agreed, he must remind them that at least 85 per
cent. of the profession in Manchester had pledged them-
selves to the policy of the Association, and signatures were
still coming in daily. This number included at least five-
sixths of the club doctors, a fact which utterly falsified the
statemrlent of the Manchester Unity of Oddfellows that the
club doctors were satisfied with their position. He could
vouch for these figures, as all the pledges had been sent to
hiim in that district. He might also tell them another
most gratifying fact-that almost the whole ofthe medical
and surgical staffs of the local hospitals had signed the
pledge. That being the case, as practical men they must
face two alternatives: if, on the one hand, the Government
granted the £2 limit, the profession would be in honour
bound not to repudiate a bargain demanded by itself-that
is, it would not be at liberty in honour to demand a lower
limit, such as 30s. -But if, on the other hand, the £2 limit

were refused, as was practically certain to be the case,
then " we shall simply call on you to carry out your
pledge." This remark was received with loud cheers, and
Dr. Taylor then went on to say that he utterly repudiated
the insinuation that the Association was wavering or
in any way inclined to back down. But even if they
had to strike, the position was not so hopeless as
some of them seemed to think. It meant that they
would only attend insured persons as private patients.
But suppose the Government agreed to that, and the
Commissioners paid towards medical bills a contribution
out of the insurance funds, equal to the average cost of
medical attendance under the bill-would they object to
receive such a contribution towards their bills whicl
would prevent them ever having a wholly bad debt?
(" No, no.") Of course not; if that could be arranged they
would be quite independent of the £2 income limit, as they
could graduate their bills, as they did now in private
practice, and receive a subsidy towards them. He was in
a position to say that if this suggestion were put forward
by the Association there was reason for believing that the
Government would give it careful consideration. It had
been said that the profession was " out for fees." Of course
it was; why deny the fact? But that was not half the
truth. It was also out for justice, and it was strange to
see how the public was simply aghiast at the idea that a
profession which had been so simple-minded in the past
should now ask for justice. It was also out for preserving
its private practice, which was so seriously threatened by
the bill as it at present stood. And, beyond all, it was
out for bettering the medical service for the poorer classes,
which could only be done by a profession contented with
the terms of its service.

Dr. P. R. COOPER, in seconding the motion, dealt with
the method of payment per attendance as being preferable
to any capitation system; but as the time at the disposal
of the meeting was too short for a full consideration of
this part of the motion, it was postponed to a futuLre
meeting.

Dr. P. McDOUGALL moved an amendment to delete
from the declaration of the Association the words "while
approving the main objects of the bill and being desirous
of co-operating for their attainment." This was seconded;
but the CHAIRMAN explained that the words referred only
to the desire to prevent disease, not to the means adopted
by the bill for that purpose. The amendment was defeated,
only the mover and the seconder voting for it. The reso-
lution was then split into two, and the first part, accepting
the policy of the British Medical Association, was carried
unanimously; the second part, relating to payment per
attendance, was postponed.

LANCASHIRE.
Ar the seventy-fifth annual meeting of the Lancashire and
Cheshire Branch of the Association, held in Blackburn on
June 29th, the new President of the Branch, Dr. ALFRED
GREENWOOD (M.O.H., Blackburn), devoted his presidential
address to the National Insurance Bill, and the same
question was the subject of discussion by Sir James Barr,
Mr. Larkin, and others at the dinner which followed in
the evening.

President's Address.
After having been inducted into the chair by the retiring

President of the Branch (Dr. J. M. Ferguson of Burnley),
Dr. GREENWOOD, after some initial observations, spoke as
follows:
Although I know that a scientific address is invariably

more appreciated by a medical audience, and although
I would have much preferred to deal with some subject
which interests me specially in my branch of medicine,
such as infantile mortality, medical inspection of school
children, or various other problems in public health
administration, yet I feel constrained to disobey the
call of science on this occasion. I believe that it is
my duty to miss no opportunity afforded me of urging
upon the medical profession the absolute importance
of a thorough appreciation of the gravity of the crisis
through wllich it is now passing-a crisis which not
only affects the future of medicine as a vocation, but of
medicine as a science. I have therefore chosen as my
subject the National Insurance Bill.
Great as was the progress in medicine, surgery, and
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State medicine up to ten years ago, progress has been
infinitely greater during the last ten years, and par-
ticularly during the last five years. Much of this progress
has been associated definitely with legislation which has
been framed in the hope of guarding the interests of the
population at certain age periods, and it has also been
-associated with the adoption of measures for the protec-
tion of the population generally. Notable amongst such
legislation have been public health measures affecting
concditions of birth, childhood, and later life, as the Notifi-
cation of Births Act, legislation dealing with the medical
inspection of school children, the Children Act, the Housing
and Town Planning Acts, and various orders referring to
infectious diseases, etc.
These and allied legislative measures have been ad-

ministered by local sanitary authorities, and to some
extent have affected the work and remuneration of general
medical practitioners. For example, the provision of fever
hospitals has tended to deprive medical practitioners from
attending many cases of scarlet fever, typhoid fever, and
diphtheria, and very greatly to diminish the income of
such practitioners, as compared with the income derived
from those sources in former days; in fact, the general
practitioner in a large town rarely attends a case of
typhoid fever throughout the illness. Nevertheless, it has
long been realized that some mlore efficient provision was
necessary for medical attendance of the poor, and a great
impetus was given to this feeling by* the inquiry and
report of the Royal Commission on the Poor Law and the
Relief of Distress.
The National Insurance Bill recently introduced into

Parliament contains proposals which affect the whole
medical profession far more than any of the other legislative
measures I have named.
Although I am not in general practice, and although

I belong to a band of workers who will probably not be
affected financially by this bill, I can claim some qualifica-
tions to speak on this subject. In the first place, I have
read through the bill carefully; secondly, my official work
is concerned mainly with the homes and lives of the
people who are specially provided for in this bill; thirdly,
my position as Secretary of the Blackburn Division of the
British Medical Association has entailed a considerable
amount of work in the nature of many verbal and written
communications on this subject during the past few
months.
As is well known, it is a bill to provide for insurance

against loss of health, for the prevention and cure of
sickness, for insurance against unemployment, and for
purposes incidental thereto. The scheme of the bill is a
contributory one, joined by the State, the employer, and
the employee. The compulsorily insurable persons include
all persons employed in manual labour, whatever their
income may be in any one year, and all other persons
whose incomes are below £160 a year. This limit has
been chosen probably because it corresponds with the
income tax level. The Chancellor of the Exchequer
probably considered that this tax is paid already and that
the fixing of any other limit would have increased the cost
of his scheme. The group of voluntarily insurable persons
appears to include practically every other person who
receives a wage or salary of any amount, and also every
person who has been at any time in his life a compulsory
contributor. Persons excluded by the friendly societies
will join a group called " Post Office contributors."
The remuneration for medical attendance and for

provision of drugs is to be separate. It should be noted
here that " drugs " are the only articles specified, and that
no provision has been made for surgical dressings, surgical
apparatus, or for special consultations, ete. Provision has
also been made for the appointment of Insurance Com-
missioners and local Health Committees. Added to all
these, it has been laid down that the medical portions of
the bill shall be administered by friendly societies. It is
now well known that these societies will not relinquish
this control if they can possibly avoid doing so.
The immense scope of the bill is realized when it is

known that, if it is passed as it stands, it provides medical
attendance for about one-third of the population in the
United Kingdom. If, in the future, the medical benefits
are extended to wives and farmilies, this proportion will be
increased to about two-thirds.

All will agree that any legislative measure which may

assist in preventing disease and destitution and in bringing
medical relief witilin the reach of every one who caninot
afford to obtain tlle same otherwise, without hardship,
difficulty, or loss of independence and self-reliance, should
have the support of all members of the community, and
especially the support of all members of the medical pro-
fession. But no sooner was this bill published than it was
obvious to the medical profession that it involved a con-
siderable elncroachment upon their liberty and remunera-
tion. Many meetings were held without delay, and
throughout the whole country the medical profession, with
overwhelming majorities-it may even be said with
unanimity-has refused absolutely to serve unider any bill
drawn on the lines of the present bill. The British Medical
Association has, however, taken a step beyond this " non-
possumus " attitude and has attempted to assist the Chan-
cellor of the Exchequer by indicating the lines of an
arrangement which might be accepted by the medical
profession. Such suggested arrangements include the
following:

1. A wage limit to be fixed not higher than £2 per week. In
this connexion it may be mentioned that a considerable number
of medical men think that this wage limit should be 30s. per
week.

2. A free choice of doctor to be granted to all, the doctor to
have the right of refusal.

3. The doctor to be made responsible to the State, either
directly or through a local committee upon which medical
practitioners should be represented adequately.

4. The remuneration for work done by doctors to cover all
treatment, both medical and surgical.
/ There are, however, some medical men who think that
it has been unwise to go further than to give a definite
refusal to serve under the National Insurance Bill as
drafted at present. My own view is that it would be
much better if the Government would postpone, for the
present, all matters affecting the medical attendance and
treatment of the insured until such can be placed upon a
more satisfactory basis. It should not be forgotten that
altb "ugh three years have been spent in the preparation of
this bill, the medical profession has not been consulted, in
spite of urgent requests from the British Medical Associa-
tion, as to what would be acceptable to that profession.
Perhaps a few individual medical men may have been
consulted, but I make bold to say that if their views have
been incorporated in the bill, they certainly are not views
representative of the medical profession. v
Whether future negotiations are permitted or not,

perhaps I may be allowed to state that in my opinion a
system of payment for work done would be the most
satisfactory method for both doctor and patient. However,
when the above-named suggestions were received in high
political quarters, certain comments were made upon them,
and although we all realize that it is not easy for any
prominent politician to commit himself, when objections to
his own bill are raised, yet it appears to me that the
criticisms to the medical arrangements have not been
answered as fully as they might have been.

I will not comment upon any remarks whieh have been
made respecting unseemly wrangles in a sick room, or
respecting the more efficient drugs which patients will
receive from the hands of the chemists than from the
hands of the doctors, because, although these references
wounded the feelings of a considerable number of medical
men at the time, they are of minor importance when com-
pared with the great and far-reaching issues contained in
the bill. The medical profession have no wish for an
endowment scheme, and only desire equitable treatment,
for the dictum that "the labourer is worthv of his hire"
is applicable in all branches of the commuinity. I think
all will agree that in the past medical men have performed
a larger amount of work without remuneration than the
members of any other profession; and whether or not it be
admitted that the members of the medical profession have
been exploited previously, the time has certainly now come
when the business aspect of this important economic ques-
tion must be considered carefully, whatever may be the
opinion from a philanthropic point of view. Other
members of the profession will be more able than I am
to make definite statements respecting the injury, from
the financial side, which will be inflicted upon general
medical practitioners. It appears to me that such state-
ments should include particulars showing, if possible,
that the larger numbers of contributors wNho will be

-
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paying for medical attendance in future, and who pre-
viously have not paid for such attendance, will pro-
duce such a sum whicll will, or will not, balance
the sum previously received by medical men from the
same class of patients for work actually done. I do not
wish to labour the financial side of this bill, but the two
following points appear to be worthy of note. There
appears to be no doubt that those medical men who have
bought medical practices for considerable sums of money
in the past will suffer, and I suppose to-day it would not
be possible to sell any medical practice for even a minute
proportion of its original cost. Then another point occurs
to me which I have not heard mentioned before. This is
in reference to outstanding debts. It is well known, par-
ticularly in Lancashire, that small sums of money are paid
weekly to collectors employed by medical men, and as the
attendances have accumulated, bills increased, and years
passed on, this has meant that in a considerable number of
practices, through the collection of these small sums
regularly, the medical man has been able to depend upon a
fairly well fixed income, varying from £200 to £500 per
annum, in this manner alone. Now, when this bill is
enforced I believe that many of these past accounts will
not be settled. It may be said that the debt has been
acknowledged through the payment of a portion of it
previously, and that the doctor has his remedy in the
county court. As a rule, however, medical men are
strongly averse to county court proceedings, and it has
occurred to me that there is a possible further loss of income
in the foregoing way. I may or may not be wrong in this
view, and time alone can prove or disprove it.

Then, coming to a question which does not involve any
finance, it would seem that there would be a danger under
the provisions of the bill as already set forth that there
may be a disturbed relationship between doctor and
patient. There is no doubt that in the past the relation-
sbip between medical men and friendly societies has been
far from satisfactory in many instances. Anything which
would extend and continue this want of proper relation-
ship should be deprecated. It has been said by friendly
society officials that medical men, especially young men
commencing practice, have only been too glad to do this
work at much smaller payments per head for medical
attendance than have been proposed in the bill, and
that therefore the position of the medical profession
will be improved financially. Now, this argument
appears to be based upon a false premiss-namely, that
the previous conditions of work and relations between
medical men and the friendly societies have been satis-
factory, and that all that is necessary further is a slightly
increased rate of remuneration. There are some people
who say that the services of medical men can be obtained
at any price, or even at no price.

Again, it is well known that members of friendly socie-
ties, although entitled to medical benefits, have often
preferred to choose and remunerate their own doctor.
Therefore, even granting that only a small proportion
of this work has been pernicious, degrading, and con-
ducive to " sweating " in the past, surely it is a risky
proceeding to extend this character of medical work in
such a wholesale manner in the future. It is possible to
divide the medical men into three groups with reference
to their views and intentions regarding the National
Insurance Bill-namely:

1. Those medical men who will not have anything to do with
contract practice in any shape or form.

2. T5hose medical men who do not disapprove of contract
practice altogether, but who will only support the bill on
condition that satisfactory terms of contract practice are
arranged.

2. A group of medical men who, I believe, will be extremely
small in number, and who will take appointments under any
conidition-s.

I mention the third group because in a large profession
suclh as our own there will be, probably, some medical
men who will not adhere loyally to the wishes and
decisions of the majority of their fellow-practitioners. At
all events, it is highly improbable that this group can be
depended upon to administer the bill. At the same time,
it should be remembered that a hint has been given that a
whole-time service, to administer the provisions of the bill,
consisting of seven or eight thousand medical men, under
Civil Service conditions of salary and pension, might be
established. Now, therefore, more than ever before in the

annals of medical history, is it necessary for our profession
to stand firm individually and collectively.
With respect to those medical men who are at present

medical officers to friendly societies, I believe that it would
tend towards greater unanimity if such officers, in case
of resignation of their appointments, should be com-
pensated by their fellow-practitioners. Guarantee funds
might be organized both centrally and locally, and the
sum of £5 guaranteed by each medical man would
soon produce more than £150,000 for the purpose.
I believe also that some medical men would resign such
appointments, without compensation, if they could feel
sure that no other medical man would supplant them.
Past history shows that the medical profession as a

whole has been singularly lacking in business capacity.
The lack of unanimity and co-operation has been equally
great. I believe that these difficulties will never occur
again to the same extent as they have occurred in the
past. Mr. Lloyd George certainly deserves the hearty
thanks of the whole medical profession, because he has
brought that profession together in a way which no other
individual has been able to do. As the honorary secretary
of a Division for many years, I have been discouraged
frequently by the lack of enthusiasm and want of attend-
ance at the Blackburn Division meetings, and I believe
that other Divisional secretaries have experienced the
same discouragement. Out of a membership of nearly
80 it has for years been impossible to obtain an attend-
ance of more than 10 or 12 members at meetings of
this Division. Within the last few months the member-
ship of the Blackburn Division has increased to well over
100, and the attendance at our meetings has averaged
about 40. When I mention the fact that at a recent
meeting of this Division, at the awkward hour of 2.45 p.m.,
and on the awkward day on Monday, there was an attend-
ance of 31 members, this will tell its own tale.

Certain critics will say that this increased interest has
been brought about solely because the pockets of the
medical profession are being touched. Although it is
impossible to discuss the National Insurance Bill without
also discussing money matters, there are other equally
important and far-reaching questions, apart from the
financial side, which involve the honour, dignity, and
future comfort of medical practitioners, and these qualities
are inseparable from the best interests and wellbeing of
their patients.
/ Also, I believe that under the provisions of this bill as
drafted at present there would be a great danger of
medical men becoming mere machines, and of losing their
individuality. I believe also that the future scope and
personal utility of medical men would be curtailed, and
that the incentive to regard medicine as a science, full of
brilliant possibilities in the future, might be diminished, if
not lost. /

Steps should be taken that, in the time to come, the
medical work can be carried out without any oppression of
the doctor on the one hand, and that the patient shall
obtain the very best skill and whole-hearted attendance
from the doctor on the other hand. It is probable that in
a short time the National Insurance Bill will be placed o'n
the Statute Book, but unless the goodwill of the doctors is
obtained it must be awfailure. It would indeed be unfortu-
nate and disastrous to both doctor and patient if any State
medical service should become general in which the patient
could not choose his own doctor, in which the doctor had
more work to do than he could do efficiently, and for wlhich
work he felt that he was underpaid, and'in which he might
experience difficulty in detecting malingerers and a still
greater difficulty in exposing them, without risk of causing
offence to his electing committee, and perhaps without risk
of losing his position. We all know the difficulties in
detecting malinigering under existing conditions of medical
practice, even after a most careful clinical examination of
the patient repeated many times. I would lay stress upon
the point that the doctor himself has this difficulty, and
yet it has been suggested seriously that reliance may be
placed upon the better class of members of the future
friendly societies in calling the malingerers to book. How
can this possibly be done by laymen who are lacking in'
skilled medical knowledge and experience? Even if they
could bring them to book, would they do it? I say
emphatically, No ! The risk and inconvenience would
be too great. I know that many members of friendly
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societies already try to discourage-malingerers, but rememn-
bering the proposed enormous scope of the bill, I believe
that it will still be a difficulty requirinig very careful
handling.
With respect to the free choice of doctor, it may be said

that the committees of management of friendly societies
will be elected by the members themselves, and that they
will thus have free choice, but an arrangement under
which any patient could be attended by a doctor whom he
had not chosen individually of his own free will could not
be called " free choice of doctor," and on a large scale the
results would not be satisfactory either to doctor or
patient. The cordial and friendly relationship between
doctor and patient is a necessary part of the treatment,
and this relationship cannot, in any way, be compared to a
mercantile transaction, where, perhaps, even in a friendly
way, each party is doing the best for himself.

Again, for certain conditions of disease and for certain
classes of patients, hospital treatment will always be
necessary whatever may be the future circumstances of
domiciliary treatment. Gloomy forecasts have been made
respecting the feared diminution in future of voluntary
contributions to hospitals and infirmaries. Many of these
institutions throughout the country are already in need of
funds, and a greater need in this respect may pave the
way for State maintenance of all hospitals and infirmaries
in the future. Whether this would be a step for good or
ill, it is not for me to say.

Also fears have been expressed regarding the future
personnel of the medical profession. It is a fact that
many fathers, especially medical men, are hesitating to
send their sons into the medical profession, owing to the
present unsettled state of affairs. This, of course, may
only be temporary, but if this unwillingness should be
lasting the results will be disastrous, for although it is
never desirable to overcrowd any profession, yet a certain
supply must be kept up, and this supply should contain, as
it has hitherto contained, a useful proportion of the most
vigorous intellects of the middle classes. Anything which
would prevent this desirable influx would certainly cause
the profession to diminish in calibre and strength, and in
mny opinion, this is an economic side of the subject which
should be remembered.

I will now refer briefly to certain sections of the bill
which concern public health mainly, but which are of
interest to all medical men. The bill contains references
to the formation, powers, and duties of local Health
Committees. I think that this is an unfortunate name to
have given to such committees, and it seems to me that
they would have been described more accurately as local
medical assistance committees, or some similar name. I
fear that there is a possibility of overlapping between the
work of local sanitary authorities and of the local Health
Committees named in the bill.
Reading between the lines of the recent speech of the

Chancellor of the Exchequer at Birmingham, one duty of
the local Health Committee would appear to be a making
of reports and recommendations concerning all questions
of public health, and that the function of the local Health
Committees will be the supervision of the work of the
local sanitary authorities. In my opinion the valuable
work carried out by local sanitary authorities in matters of
public health during the last twenty or thirty years, and
which work is being continued vigorously now, does not
require any further supervision than it receives at the
present time from the Local Government Board and the
Home Office, and certainly not from a committee con-
stituted in the way indicated in the bill. The results of this
work carried out by the local sanitary authorities throughout
the country is shown in the diminished death-rates.

Reference to the National Insurance Bill will show that
large sums of money are to be set aside for the erection
and for the maintenance therein of sanatoriums for con-
sumptives. Without casting doubt upon the efficiency of
sanatoriums for consumptives as they exist now, I would
suggest that most careful consideration should be given to
this question before the further expenditure of large sums
of money in this way. Although I do not agree with those
observers who say that sanatoriums are not needed, and
that the whole question of tuberculosis can be met by the
establishment of dispensaries and serum injections of
tuberculin, I believe that this latter method calls for full
and impartial investigation. But I do assert that a great

factor in the prevention of tuberculosis is an imnprovement,
and a maintained improvement, in the sanitary conditions,
especially with reference to the efficient ventilation and
lighting in the homes of the poor. The antituberculosis
dispensaries of Paddington, North Kensington, and Mary-
lebone, wlliclh are institutions for the detection of early
cases of tuberculosis, visitation of such cases in their own
homes, giving advice as to precautions, removal of early
and late cases to suitable institutions respectively, and
supervision of the other contact members of the family,
are carrying out a magnificent preventive work. Assisted
by the charity organizations, who provide extra comforts,
introduction to suitable occupations, etc., this preventive
work is rendered still more valuable. Again, as lhas been
done previously, I would lay stress upon the necessity for
careful scientific research as a most important means in
the further prevention of tuberculosis. In short, I would
say that sanatorium treatment is valuable but alone is
inadequate, and that it miust be assisted by the other
measures whieli I have named-not only towards the
eradication of tuberculosis, but also towards the production
of results in some measure proportionate to the expenditure
incurred.
Now, I will refer briefly to a question which is of con-

siderable importance, not only at present, but in the future
-the fuller representation of our profession in Parliament.
The number of medical men who are members of Par-
liament is extremely small. This has always been felt to
be unfortunate, but never so much as at present. Twenty
or thirty medical men as members of the House of
Commons, speaking from personal knowledge and ex-
perience, would have been able to change very materially
the character of the debate on the bill when it came up for
the second reading, and their help would be invaluable in
the further stages of this important measure. It is to be
hoped that in future more medical men will gain member-
ship of the House of Commons. A profession so intimately
concerned with social progress in every sense should be
represented adequately in the deliberations of a bodv
responsible for legislative mneasures which govern social
progress.
Time will not allow mie to deal with many other matters

in this bill. There is much that is admirable in it. Its
general objects and principles, including the maternity
clauses, should receive universal support. But in the
application and administration of some of those principles
there seems to be a distinct need for radical modification,
particularly with respect to the conditions of employment
and the choice and remuneration of the doctor, to which
I have already referred.

Finally, gentlemen, we must see to it that, whilst justice
is done to the large body of workers whom this bill is
intended to benefit, equal justice shall be done to Tile
members of the medical profession, without whose co-
operation the scheme cannot be a success. In this syrfrit
of reasonableness let us approach the matter; in this spirit,
putting aside all minor differences, let us work shoulder
to shoulder with one great united effort until such altera-
tions have been made in the bill as will meet all reasonable
objections.

In proposing a vote of thanks for the address, Dr.
FERGUSON said that there was no doubt that the feeling in
Lancashire and Cheshire was that the bill as at present
drafted must be resisted to the utmost. If medical men
stood shoulder to shoulder they would get adequate and
fair treatment, otherwise their opposition would collapse.
They had a chance at the present time of abolishing the
undesirable club practice. Let them take it; it would be
better for the patients and better for the medical men. Dr.
WALKER, of Southport, in seconding the vote of thanks,
said that Mr. Lloyd George had received a deputation of
medical men only to hold up the medical profession to
ridicule at his next public meeting at Birmingham. The
speaker had received an assurance from a member of the
House of Lords that when the bill came up he was pre-
pared to support amendments to clauses whicll inflicted
hardship on the medical profession. Dr. SERGEANT (M.O.H.
Lancashire), who supported the resolution, spoke of the
overlapping of authorities and expressed the opinion that
the proposed Health Comrnittees were superfluous; he
thought there was no reason why there should be a revis-
ing body to watch over committees engaged in work which
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they had been doing and doing well for numbers of years.
The selection of Dr. Greenwood for the presidency of the
Branch was an honour to the department of medicine to
which he and the speaker belonged, and showed that State
medicine and general medicine were united in their aims.

The Dinner.
At thle dinner which followed in the evening, the toast to

the Branch was moved by Mr. Alderman CROSSLEY, who
after touching on the fact that the Nationial Insurance Bill
had helped to bring the medical profession into unity, said
that medical men and medical skill were a great public
and national asset such as no Minister, however important
he might be, could afford to ignore. Perils lay in the
path, but he was sure that medical men in Lancashire
would show the sound sense in dealing with them that was
always to be expected in Lancashire and Cheshire men.
He could not imagine what the final outcome would be
if any of the things predicted, should the measure be
carried through in its present form, actually happened.
The total membership of the Branch, he learnt, would
shortly reaeh 2,000, or nearly one-seventeenth of what he
understood to be the whole number of medical men in the
British Isles. He hoped the prosperity both of the Branch
and the parent Association would endure, and that its
members would continue to be alive to the duties which
devolved upon them and the opportunities presented to
them. He concluded by coupling the toast with the name
of Mr. Charles Larkin.

In his reply, Mr. LARKIN said that the Branches of the
Association had at all times, and more particularly within
recent months, quite justified their existence, although at
one period they were in danger of being annihilated. Led
by Sir Victor Horsley, there had been a movement
towards disbandment of the -Branches, on the ground that
they were of little use. The action taken by their own
Branch in the matter of State insurance had been an
example to the rest of the country. The Association was
doing excellent work in the provision of medical know-
ledge and also in its diffusion, which was of more value to
the general community than its mere collection, but to-day
it was faced with a problem which menaced the livelihood
of medical men. If the National Insurance Bill were
passed in its present form medical science would be
crippled. It would no longer attract men of high intellect
into its ranks, would advance no further. The future of
medicine hung in the balance.

Sir JAMES BARR, in proposing the toast to the town of
Blackburn, said that in regard to the National Insurance
Bill he took a wide view of the matter, and from a public
point of view would ask what advantage would accrue
from the bill. The people would get cheap physic, but
cheap physic was a bad thing, likely to do more harm than
good. A great deal of the socialistic legislation of the day
did good to no one except the officials whom it brought
into existence. There would be a great many appoint-
ments under the State insurance scheme, and he would
advise some of his medical friends to go in for these posts.
It would be better than doctoring. The loafer might also
benefit, for he would take care that he was sick for at least
six months a year. The hard-working man made pro-
vision for himself by private insurance, and this was much
better than Government insurance. It was the duty of
statesmen to look after the healthy portion of the nation
rather than diseased individuals, and preventive measures
were better than the- seeking of a cure. The country at
large seemed to him to be in a decaying condition. In
Lancashire a new asylum was being built every five years,
and in another half century half the population of the
British Isles would either be in asylums, workhouses, or
prisons, or be otherwise maintained by the remaining half.
There was no advantage in the bill, and he hoped it would
never pass. Medieal men ought to refuse to have anything
to do with it, and say, "1We will not touch your bill." If
two-thirds of the population, as was anticipated, came
under the bill, paying their medical attendants starvation
wages, the bill in the long run would kill itself, for he
defied any man to do his duty by the large number of
patients that he would require in order to make a living at
the rates of pay offered by Mr. Lloyd George. The bill
would ruin the medical profession and eventually the
public; indeed, it might very possibly ruin the public first.
An individual who was ill required proper medical treat-

ment, and suCh treatment would be impossible if the bill
passed.

Other speakers during the evening were Dr. J. T.
BALLANTYNE, of Darwen, who proposed the toast to " The
Guests," Mr. C. KENYON, who said the thanks of the Branclh
were due to Dr. F. Stephenson, who had organized the
supply of motor cars used by its members during the after-
noon, and Dr. RIGBY, chairman of the Blackburn Division,
who moved the concluding toast to " The President." This
having been duly acknowledged, the party separated.

MEDICAL MEMBERS OF CONVOCATION OF THE
UNIVERSITY OF LONDON.

ON July 6th a meeting of medical graduates of the Univer-
sity of London, convened by Sir Philip Magnus, M.P. for
the University, was held at the House of Commons, and
was attended by nearly two hundred graduates. The object
of the meeting was that Sir Philip Magnus might obtain
the opinion of his constituents in the medical faculty with
regard to the provisions of the National Insurance Bill.

Sir PHILIP MAGNUS, on the motion of Mr. W. McADAM
EcCLEs, took the chair.

Sir PHILIP MAGNUS said that tlle Insurance Bill was in
no sense a party measure, and must evoke the sympathy
and goodwill of all classes of the community, as its objects
were the prevention and cure of disease. He was desirous
of affording an opportunity to the graduates of the London
University to express their views as to the value of the
measure. He was also anxious that the meeting should
consider, the effect of the bill upon medical education and
on the practice afforded in the hospitals. It was to be
regretted that a bill of such far-reaching consequences,
affecting 15 millions of the citizens of the country,
should have been introduced at so late a date in the session.
It seemed to him that a measure of such great social
importance ought to have been brought into Parliament at
the beginning of the session, or, if introduced at a later
date, after its second reading a certain amount of time
should have been permitted for its consideration with a
view of taking into consideration the various criticisms
offered, and, if necessary, sending the bill back, so that it
might be redrafted or reconstructed, and brought before
Parliament in an amended form the following session. If
that course had been adopted, he believed there would
have been a better opportunity of making the bill a really
valuable and workable measure. He had received a very
large number of letters from graduates in all parts of the
country expressing absolute agreement with the proposals
of the British Medical Association, many of them con-
taining a definite refusal to co-operate in carrying out the
objects of the bill under the conditions imposed by it.
(Loud applause.) The main object of the bill was to
compel every working man and woman whose wages
amounted to less than £160 a year, and their employers to
contribute to a fund for the purpose of obtaining medical
attendance. Parliament, of course, could enforce the pay-
ment of those contributions; but it was to be distinctly
remembered that Parliament could not enforce medical
service from the medical profession. In other words, it
could command the qutid, but it could not command the
quo. He was certain that the medical profession would
not put forward any claims which were not reasonable, and
it was essential, in his opinion, that the just claims of the
members of the medical profession should he satisfied. No
other profession had so unreservedly admitted the claims
of the poor to the benefit of its acquired skill-and know-
ledge, and it would be a sorry day for the country
if the measure now under consideration should alter
in any way the humane and sympathetic relations
which had hitherto existed between the members
of the medical profession and the millions of -people
whom they served. The two important points on
which members of the medical profession insisted
were: First, that the remuneration for medical attend-
ance should have some relation to the services rendered.
Whilst he desired to see that principle universally or
generally recognized, at the same time he did not
believe it would be po5ssible altogether to do away with
the system, which bad many disadvantages and incon-
veniences, known as the contract system; but he felt
that if that system was to remain it ought to be regarded
as absolutely essential that the area which the operation
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of the system covered should be far less than was pro-
posed in the bill now before Parliament. (Applause.) The
lessening of that area could only be effected by lowering
the wage limit -in accordance with the recommendations
of the British Medical Association. (Renewed applause.)
It must be generally recognized that any compulsory
contract system must increase very largely the number
of persons coming under the system, be the wage limit
what it might; and he would be very sorry if that con-
tract system should deprive a number of practitioners in
poor districts almost entirely of their present private
practice-a deprivation which would lessen their income,
and which would at the same time destroy their oppor-
tunities of leisure for further study and for recreation,
and prevent their looking forward to the carrying on of
their practice on other lines, when it should be developed
and improved under the enlarged experience they might
have gained. The second point to which he believed the
British Medical Association attached considerable impor-
tance was that the arrangements connected with insurance
of medical benefit should no longer be in the hands of a
committee of the friendly societies, but should be placed in
the charge of the Health Committees, or of some other
bodies on which members of the medical faculty were
adequately and fully represented. (Loud applause.) Com-
menting upon the rapidity with which matters were
changing in connexion with the bill, Sir Philip said
it was quite possible at that very moment an amend-
ment was being moved to substitute for the Health
Committees proposed in the bill statutory committees
of the county or borough authorities who would
take charge of. all matters connected with the public
health of the district, including those who came
under the Insurance Bill. He took it that the meeting
would prefer that the administration of medical benefits
should be in the hands of a committee of the local
authority on which medical men were represented, rather
than it should be, as at present, in the hands of a com-
mittee of the friendly societies. He understood that Mr.
Lloyd George regarded the matter as an open question,
leaving it to the decision of the majority of the House, but
he (Sir Philip) feared that many members of the House of
Commons, who stood in close relationship with the friendly
societies, might vote against it. He thought the very fact
that, originally, there had been no proposal to limit
voluntary insurers, showed how little consultation had
taken place prior to the introduction of the bill. Speaking
in the House the previous evening, the Chancellor of the
Exchequer stated that the doctors were reconciled to the
proposals the Government had made. (Loud cries of No,
no). If the Chancellor were wrong, he should be told so
in unreserved language, for it was only a plain statement
of the facts to say that members of the medical profession
at present were masters of the situation. No law could
compel them to enter into a contract which they believed
would be injurious to their interests, and consequently
injurious to the masses, who would have to contribute
week by week a portion of their hard-earned wages to
secure the benefit of medical assistance and advice. (Loud
applause.)

Sir ALFRED PEARCE GOULD said in hlis opinion the mode of
remunerationwas far more important even than the question
of amount. The great majority of medical men were
paid by their patients for services rendered, and the
relationship was between patient and doctor alone. Only
a -small minority of doctors were paid on the contract
system, or by per capita payment. They had now to
decide which of those two principles was the right one.
He submitted the only right principle was for the patient
himself to pay the medical man for services rendered. If, by
any chance, the contfact system were to be imposed upon
the medical profession to the extent of 15 millions of the
working population of the country, before long it would be
extended to the wives and children of those 15 millions,
and that would mean a very large proportion of the whole
population, and it was impossible to shut one's eyes to the
fact that eveiitually it would be -mposed upon every patient
in the kingdonm. He hoped those present would give a very
definite negative to suclh a proposition. It had been said
that such a tlhing was inevitable, but it was not. Paymiient
of the doctor by the patient was in vogue in the great
majority of cases among the working classes, aidl tlhere
was no shadow of foundation for tlle statement made that

the contract system was inevitable. The system was bad
for the patient and it was bad for the doctor. The public
liked freedom of action and freedom of consultation with
their own doctor, and liked to pay their doctor themselves.
The contract system was open to abuse on the part of the
medical profession itself because it operated against a man
doing his work well. The better a man did his work the
less he was remunerated, and, if he scamped his work and
did not recognize serious diseasewhen present, or shunted his
patients off to the- hospital and shirked his responsibility
altogether, he got his payment just the same as the man who
did his work conscientiously, andwas richer in money though
not in honour at the end of the year. The contract system
was a premium on the shirking of work. Dealing with the
£2 a week limit, he suggested that that was wholly arbi-
trary. There were many people in country villages who
had £2 a week and were well off, while a man in a town
with a large family was badly off on £2 a week. Further, the
£2 limit was capable of alteration in the future, and what
Parliament accepted to-day might be upset to-morrow and
a higher limit imposed. He considered, in the place of the
contract system, that the actuarial value of a working
man's insurance premium should be set aside for his
medical benefit, and that that man should be left to spend
it in the wisest and best way he could. The working man
would not be able to get it without a certificate from the
doctor that he was ill, and, so long as the certificate was
given, the money would go every week, with unfailing regu-
larity, into the home of the sick man. The medical pro-
fession, having its finger upon the entrance of the
money into the sick home, would be in a better
position to protect itself than it was now. If
the medical profession took up that position it would
simplify the bill enormously. Not only did it get rid of
the question of the wage limit, and interference on the part
of the friendly societies and outside bodies, but it got rid of
all difficulty about free choice of doctor, and afforded very
great protection against malingering, which must be recog-
nized as one of the possible difficulties in the bill. There
would be no inclination for the sick man to have unneces-
sary visits from the doctor when he had to pay for every
one of such visits. The present moment was a psycho-
logical one. The attitude the medical profession held and
maintained to the public was the most important thing
they had to consider in connexion with the measure, and
he hoped, therefore, that the meeting would inform the
member for the University of London of their opinion
upon the matter by passing the following resolution:
That, in the opinion of this meeting, no scheme for the

remuneration of medical practitioners can be regarde(d as satis-
factory which does not provide for the payment of. medical
practitioners to be made according to the character and amount
of services rendlered to the patient, and that the bill be so
modified as to give effect as far as possible to this condition.

Sir R. DOUGLAS POWELL, in seconding the motion,
endorsed the remarks of Sir Philip Magnus to the effect
that medical men had not been in any way consulted in
reference to the Insurance Bill; the bill had been framed
without any sort of consultation with them.

Dr. CHARLES SANDERS said those present at the meeting
came to deal generally with the principles of the Insurance
Bill. rThose of them who had any dealings with friendly
societies and with the working classes recognized one
point in connexion with the bill, and that was that if any-
thing was to be done by a body of persons those persons
must be absolutely united. He felt he said it without
any disrespect to his colleagues-that medical men had
not the brains of trade unionists; and he said that without
any cdisrespect to the trade unionists. Trade unions had
uninterruptedly since their inception carried out great
benefits for their class; but the present was the first
opportunity medical men had had, and, so far as he could
judge, it was being taken advantage of. The bill, he
believed, would ultimately result in a great advantage to
the profession, because it was banding medical men
together and showing them if they were to succeecl they
must stand together. (Applause.) He desired to view
the question merely from the point of view of medical
graduates, and he thought if the Chairman could see his
way to admitting an amendment by which those present
adopted the principles laid down by the British Medical
Association that would contain all that was asked for in
the original resolution. Those principles covered contract
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practice, of which there was a great deal in the country,
and that was one of the difficulties of passing an indefinite
motion with regard to a detail of the bill. He thought
the feeling of the meeting was that it should present to
Mr. Lloyd George a united front, and, having regard to
the fact that a large majority of the profession was banded
together in the British Medical Association, and had
adopted a series of resolutions which were being agreed to,
and would be agreed to before very long, by the vast
majority of the profession, he trusted that, whatever
happened to the motion, he would be allowed to move an
amendment adopting those principles as the distinct and
united view of the meeting. (Enthusiastic applause.)

Sir PHILIP MAGNUS said it had been thought advisable
that the meeting should assent to the general proposition
raised by the mover and seconder of the resolution as
expressing the general opinion with regard to the principle
of remuneration, and it was intended at the same time
that an amendment or rider should be moved as follows:
That if, under the provisions of the bill, this principle of
remuneration is not generally practicable, the contract
system for medical benefit should be limited to those whose
average income from all sources does not exceed £2 per
week.

That carried out the resolution of the British Medical
Association, and it was thought it might not be in-
appropriately introduced after assenting to the general
proposition proposed by Sir Alfred Pearce Gould and
seconded by Sir Douglas Powell.

Dr. FOTHERGILL asked the mover and seconder of the
resolution to accept a modification, and suggested the
omission of the words " and that the bill be so modified as
to give effect," and the insertion of the words " steps
should be taken to see that these principles are introduced
into the regulations affecting the bill." He thought the
true policy was to get the bill through on the lines
suggested by the British Medical Association, and then to
set to work in one united body to see that those principles
were incorporated in the way they wished. (Applause.)

Sir BERTRAND DAWC3ON was opposed to the motion and
could conceive nothing which would please their opponents
more than the passing it as it stood. It was an unwise
thing to go beyond what was capable of being done. Sir
Alfred Pearce Gould's motion amounted logically to this:
That the meeting was in favour of complete abolition of
contract practice. Whatever their view might be of the
desirability, or undesirability, of contract practice, they
must ask themselves, as practical men and women, if it
were possible for anybody at the present time to abolish it.
It was an impossibility, and, if an attempt were made to do
it, the medical profession would alienate from itself that
public support which, in his opinion, was absolutely
necessary to the success of the movement. One of the
most satisfactory things about the medical movement had
been that the profession had carried all the best elements
of public opinion with it. His feeling was that the policy
should be to keep rigidly to the principles of the British
Medical Association, which had been carefully thought out
and which had been s pported with much eloquence by
Dr. Charles Sanders. Personally he should vote against
the motion as extremely harmful and imperfect. (Loud
applause.)

After some discussion, Sir PHILIP MAGNUS inquired
whether any one would be prepared to move as an amend-
ment to Sir Alfred Pearce Gould's proposition-
That the meeting approved of the six points recommended by
the British Medical Association.

Dr. CHARLES SANDERS: That is what I intended to move.
(Loud applause.)

After further remarks, Sir PHILIP MAGNUS announced
that Sir Alfred Pearce Gould was prepared to withdraw
his motion, and

Dr. CHARLES SANDERS moved that the meeting adopt the
six points of the British Medical Association. This was
seconded by Dr. NORMAN MACFADYEN, and after Dr. C. H.
BENHAM (Brighton) had spoken in support, Sir PHILIP
Magnus put the motion as follows:
That this meeting of graduates of the University of London
approves the proposals laid down by the British Medical
Association as the essential conditions for their co-operationin giving effect to the National Insurance Bill.

The motion was carried unanimously amidst loud and
continued applause.

Mr. MCADAMI ECCLES moved:
That the provisions of the bill should be carefully considered

in their relation to voluntary hospitals and medical schools,more particularly in the bearing of such provisions on
(1) medical education, (2) the welfare of patients, and
(3) financial conditions.

He said that during the past fifteen years there had been a
gradual diminution in the number of medical students, both
male and female, entering the profession, and if as an outcome
of the bill therewas to be a still further disadvantage to enter-
ing the profession, there would be another serious diminu-
tion, and the outcome of that would be that the profession
would be recruited by those who had not that high mental
ability and high educational advantages that the present
members of the profession had. An extended contract
system would very seriously alter the relationship of the
profession to the nation, and the welfare of the patients,
which every one regarded as the most important thing,
would be seriously jeopardized.

Dr. WARREN LOWE seconded, and the resolution was
carried unanimously.

RICHMOND (SURREY) DIVISION.
Interview with Members of Parliament.

A DEPUTATION, consisting of Drs. G. J. Maguire, R. L.
Langdon-Down, R. N. Goodman, W. St. L. Finny, A. E.
Evans, J. R. Johnson, H. N. Hoberton, Owen Coleman,
and G. Cardno Still was received by Mr. George Cave, K.C.,
M.P., Mr. W. Joynson-Hicks, M.P., and the Hon. C. T.
Mills, M.P., at the House of Commons, on Wednesday,
July 5th.
The resolutions in connexion with the National Insurance

Bill passed at a meeting of practitioners in the area of the
Richmond Division on June 30th (SUPPLEMENT, July 1st,
page 54) were submitted.
The deputation confined itself chiefly to the question of

friendly society control and the wage limit. Dr. MAGUIRE,
having introduced the deputation, defined the area of the
Division, and gave practical examples taken from his own
practice on the disastrous effects of the bill if passed in its
present form. Drs. FINNEY, LANGDON-DOWN, EVANS, COLE-
MAN, and GOODMAN also spoke, and each of the members of
Parliament made copious notes. Though none of the
members were willing in the meantime definitely to state
his position as regards the income limit and friendly
society control, the, impression left on the deputation was
that they were in sympathy with the resolutions thereon.
The interview lasted about an hour, and the members of
Parliament having been thanked, the deputation withdrew.

STRATFORD.
AT the annual general meeting of the Stratford Division
of the British Medical Association, held on June 29th,
Dr. PERCY RoSE presented a report of the Special Repre-
sentative Meeting, and a lengthy discussion ensued.
A deputation of members was appointed to approach
the members of Parliament in the Division upon the
National Insurance Bill.

ROCHDALE.
ON Friday, May 26th, Mr. A. G. C. Harvey, M.P. for the
Borough of Rochdale, met a number of medical men prac-
tising in the borough to ascertain their views on the sub-
ject of the National Insurance Bill. The meeting was
organized by the Rochdale Division of the British Medical
Association. There were present: Drs. LORD (in the chair),
McMaster, Kilroe, Henry, Brentnall, Jameson, Stanwell,
Malim, Hodgson, Standing, Hunter, Kenrick, Renshaw,
Sugden, Fielding, Mackichan, Walker, Rodley, Ward, and
Jefferson.
The subject was introduced by Dr. LORD, who empha-

sized the objections to friendly society control.
This was confirmed by Dr. MALIM, who pointed out that

while doctors were in sympathy with the general objects
of the bill there was the gravest objection to the admission
of persons of practically any income to the medical benefits
of the scheme.

Drs. STANWELL, JAMESON, JEFFERSON, WALKER, and GRANT
also spoke.
Mr. HARVEY, who addressed the meeting both before and

after the general discussion, stated that the sympathy of
themedical profession was essential to the success of the
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measure. In his opinion choice of doctor was desirable
and the doctor's remuneration must be adequate. A request
for a figure which would be regarded as an adequate capi-
tation fee met with no response from the meeting, except
the statement that it seemed undesirable to mention a
specific figure at the present time.
The thanks of the meeting were accorded to Mr. Harvey.

BOURNEMOUTH.
AT a very largely attended meeting of members of the
medical profession of Bournemouth and district, held on
July 5th at St. Peter's Hall, Bournemouth, it was decided
to forn a Local Practitioners' Union. The objects of this
union are to get in touch with every medical man and
woman in the district, particularly with those who are not
members of the British Medical Association, and to
organize in an efficient manner for the purpose of pro-
tecting their interests as affected by the National
Insurance Bill.

Dr. HYLA GREVES was chairman of the meeting, and was
unanimously elected president of the Practitioners' Union;
and Dr. A. Heygate Vernon was unanimously elected
vice-president.
.'The following resolution, proposed by Dr. A. HEYGATE
VERNON and seconded by Dr. W. JOHNSON SMYTH, was
carried without a single dissentient:

That this meeting of the Bournemouth and District Medical
Practitioners' Union disapproves of the Chancellor of the
Exchequer's proposals for medical benefits in his National
Insurance Bill, and feels that unless they are so altered as
to meet the approval of the profession as a whole, it is the
duty of members of the profession to refuse to undertake
service under the Act.

That this union heartily approves the action of the British
Medical Association in this matter, and pledges itself to
support it in the present crisis.

WEST CORNWALL.
ON July 4th meetings of the West Cornwall Divisions were
held at Penzance and Truro, at which forty medical men
were present. Letters promising unqualified support were
received from sixteen others. The following resolutions
were adopted:

1. That a delegation, composed of Drs. A. E. Permewan and
F. Chown, arrange to wait upon Mr. Acland, M.P. for the
Mining Division.

2. That a joint deputation, composed of Drs. Edwards
(St. Ives Division), J. W. Haughton (Falmouth and
Penryn), and M. R. Taylor (Truro-Helston) arrange to see
the members for those constituencies, in London if
necessary.

3. That a subscription of 2s. 6d. a head be asked from all
medical men in the Division to cover the delegates'
expenses.

4. That a local guarantee fund of £2 2s. a head be arranged,
and the Honorary Secretary take steps at once in this
matter.

ASSOCIATION OF REGISTERED MEDICAL WOMEN.
AT a meeting held on July 4th, Mrs. DICKINSON BERRY,
President, in the chair, a discussion took place on the
National Insurance Bill.
Dr. CONSTANCE LONG, after giving a summary of the

bill, set forth the reasons underlying medical opposition to
it in its present form. Not the least evil of the bill was
its widespread introduction of contract practice among
persons who could pay for private medical attendance, and
the exclusion from benefit of the most unhealthy and
poorest classes of the community. It might also be found
that difficulties would arise between the patient and
doctor in certifying to the insurance authority diseases
hrought about by a person's own misconduct, and venereal
diseases might consequently have to be mnade notifiable in

the-case of insured persons. Suspected cases might then
be sent for independent bacteriological examination, and
the disease be notified from the laboratory. The patient
might then be referred for institutional treatment during
the infectious stages of syphilis and gonorrhoea. The
Government seemed to the speaker somewhat belated with
regard to sanatorium treatment, for tuberculin dispensaries
were widely considered more practical than tuberculosis
dispensaries and equally educational.

In the discussion which followed, Mrs. WILLEY said that
the bill did not really safeguard the national health, and
that if the status of practitioners were lowered it was

greatly to be feared that an inferior class of person might
be led to take up medicine as a career. All speakers
urged the importance of loyally supporting the British
Medical Association, and a resolution supporting all tllh
proposals put forward by it was unanimously adopted.
The following resolution was also put to the meeting and
carried unanimously:
That the British Medical Association be asked to urge the
inclusion of a medical woman on the advisory committee.

CORRESPONDENCE.
THE INCOME LIMIT UNDER STATE SICKNESS INSURANCE.

DR. J. H. TAYLOR (Salford) writes: In your leading article
of last week attention was drawn to the fact tlaat the
acceptance by the Government of Mr. Joynson Hicks's
amendment to the Insurance Bill limiting the voluntary
insurance by an income limit of £160 a year only mitigates
to a slight degree 'the position of medical men, and in no
way lessens the necessity for the profession to insist on
the income limit of £2 a week for medical benefits. It is
important that the profession should carefully consider its
position on this question. I have little doubt that if the
question could be considered de novo the demand would be
for a 30s. rather than a £2 limit; but of course the Asso-
ciation is now committed, and, if by any chance Mr. Lloyd
George could be persuaded to accept the £2 limit, the
profession would be in honour bound to abide by the
bargain on which it has itself insisted, and not afterwards
demand a lower limit. After all, the critics who complain
that the Representative Meeting was not demanding enough
forget that the higher the income limit is the higher the
rate of remuneration will have to be, and many medical
men who would be satisfied with even a 6s. capitation fee
if the income limit were £1 a week would demand far
more if the limit were £2. In this way a united pro-
fession should easily be able to adjust the difference
between a 30s. and a £2 income limit. But there are
obvious limitations to this, and if there be no income
limit at all for medical benefit, it might in practice be
impossible to obtain an adequate fee.
But the profession must face the probability, if not the

certainty, that Parliament will refuse to fix any income
limit for medical benefit. The Government is apparently
determined on this refusal, and may even go to the length
of using the Government Whips to defeat the Association's
proposal for the £2 limit. The forthcoming Representative
Meeting will have to be prepared to deal with the position
that would then arise. I take it for granted that there can
be no drawing back on so vital question, and at any rate I
have not seen the least sign of any wavering at the head
quarters of the Association. It must eith,er be the £2
limit or something better. There is a fundamental differ-
ence between an ordinary labour strike and what would
happen in the event contemplated. In a labour strike the
strikers refuse to do the work, but medical men cannot
with reason refuse altogether to give medical attendance
to the insured. They can only refuse to enter into any
arrangements with approved societies or local Health Com-
mittees, and decline to attend insured persons except as
private patients at ordinary fees. That would, of course,
bring about a deadlock which I do not care to contem-
plate, as in spite of the urgent need for amendment in the
bill, I am completely in agreement with the resolution of
the Representative Meeting "approving the main objects
of the bill and being desirous of co-operating for their
attainment." I see, then, no way out of this deadlock but
to approach the Government with a suggestion that it
should leave the insured to be dealt with as private patients
as they are now, but should pay out of the insurance funds
towards their medical bills a subsidy to be agreed on. An
arrangement of this sort would be quite independent of any
defined income limit, as the doctors would charge each
patient, as they do now, what they considered him able to
pay.

I am conscious that this suggestion means a radical
alteration in the basis of the bill. Even at present medical
benefit does not mean full medical and surgical attend-
ance, as operative and other treatment in hospital are not
provided, but under this scheme medical benefit in the
case of well-to-do persons would simply mean a contribu-
tion towards the cost of medical attendance. Neverthe.
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less, there are some advantages that would outweigh
this. The fact that many patients would have to pay
something out of their own pockets would in their case
prevent over-attendance by doctors and those irrita-
ting and unnecessary calls on the doctors which are so com-
mon with club patients, while it would act as an efficient
check on malingering. In the case of the poorer patients
any local medical committee might, if it were so inclined,
but not otherwise, draw up a list of those of the insured
wlhom the doctors of the district might be willing to attend
without any charge beyond what the insurance provided,
while persons not on the list would have to pay what
the doctor of their choice liked to charge them over and
above the insurance subsidy. In drawing up the list, the
medical committee might either consider each case on its
individual merits, as is now done in private practice, or it
might adopt any income limit suitable to the district. The
danger of doctors undercutting would be neither more nor
less than it is now, but if the medical committee liked it
could draw up a scale of fees for persons not on the list.
lWith this scale the local Health Committee would have
nothing to do, its only business being to pay for each insured
person the amount agreed on, leaving the doctors to recover
any excess. There would be far less temptation for patients
to attempt to form medical clubs than there is at present,
,and any such attempt would be more easily defeated by
the local medical committees, which are to have statutory
recognition. The check against over-attendance by doctors
arising from the fact that patients would be paying part of
tlheir own bills, would remove one of the greatest objections
against the system of payment per attendance, but other-
wise the choice between capitation payment and payment
per attendance would not be affected.
Put briefly, if the income limit of £2 is refused, I can see

nothing for it but a deadlock, with a refusal to attend
insured persons except as private patients. Would medical
men then refuse to accept towards their private bills
a contribution from the insurance fund? Perhaps the
greatest argument in favour of the plan is that it would
involve the very least interference with private practice
that is possible, while doctors would be insured against
any of their bills becoming wholly and completely bad
debts. It may be added that there are reasons for
believing that if the Association would approach the
Government with a proposal on these lines, the Govern-
ment would give it most careful consideration. As a
matter of fact there seems to be nothing in the bill as it
stands to prevent this suggestion being acted upon, but
there would be obvious advantages in the addition of some
statutory recognition of the arrangement if it should
meet with approval. There are two amendments dealing
with this on the Order Paper in the names of Mr. Goldman
and Mr. Worthington Evans, but from a professional stand-
point there are serious objections against both.

Dr. Addison's amendment (JOURNAL, P. 130) was put
on the paper since our correspondent wrote.

HOSPITALS AND HOSPITAL STAFFS.
Mr. W. F. BROOK, F.R.C.S.Eng. (Swansea), writes: As

reported in the SUPPLEMENT of the JOURNAL, July 1st, the
South Wales and Monmouthshire Branch on June 16th
last, at a very largely attended meeting at Cardiff, passed
the following resolution 1:
That having regard to the undue and enormous burden which
the bill imposes on the medical profession, this meeting
considers that unless it is so modified as to obtain the fullest
approval of the profession, the British Medical Association
should take steps to put an end to the system of gratuitous
medical service in the hospitals of the United Kingdom.

On July 21st the Annual Representative Meeting will
commence its sittings at Birmingham, and in the interval
before this the Divisions are to meet to consider a report
from the Central Council on the subject of the Insurance
Bill, and to give their Representatives final instructions
with regard to this.

I shall be obliged if you will give me space to show that
if the profession is to leave no stone unturned to ensura
the success of its fight to prevent grievous financial harm
to many of its members, amounting in some instances
almost to ruin, every Division should adopt the above or
some equivalent resolution.

I think there can be no doubt that the bill will, for
1 As a rider to the previous resolution, and not as an amendment aserroneouslv revorted.

political purposes, be forced through Parliament with
practically no material alterations, unless it is inade plain
that further and more serious consequences will result
than the mere passive opposition to its working by the
great majority of the medical profession. It must be
remembered that in politics it is votes, and votes alone,
that count. Moreover, that as a profession we can scarcely
hope at an election, by our votes alone, to affect the issue
in a single constituency. That this is too well realized by
the Chancellor of the Exchequer is evidenced by his recent
behaviour, for, despite his empty words of sympathy and
professed kindly sentiment, scarcely had the door by
which he left the meeting of our Representatives closed
behind him than he was indulging in gibes and insults at
our expense for the delectation of his Birmingham
audience.

It may be asked, Why should Mr. Lloyd George wish to
force his bill through Parliament if the opposition it
receives from the medical profession gives no hope of its
being carried into working effect? In reply to this, one
can only too readily conceive the following line of argument
being adopted by Mr. Lloyd George:

If the bill is passed, but rendered of no effect by the attitude
of the medical profession, I still stand to gain votes, for I can
point to a measure which would have benefited millions, but
which has been wrecked for their own ends by these selfish
doctors. On the other hand, is it so certain that it would be so
wrecked? There are some 4,000 to 5,000 doctors who have not
signed the undertaking not 'to work under the bill. These are
enough to make a start with, and once the start has been made
there are a sufficient number of poorer doctors with families to
support, who, from sheer fear of losing their means of
livelihood, would very soon give way. Thus I stand to gain
either way.

I do not say that Mr. Lloyd George would be right as
regards the latter proposition. But what if he were ?
Now, in reckoning up the position, voters fall into three
classes-namely:

1. The beneficiaries under the bill, numbering some
10 to 20 millions of voters, naturally in favour of it.

2. The unwilling benefactors, chiefly ourselves,
oppcsed to it, but under the circumstances with
no voting power.

3. The remaining millions, whose pockets are utterly
unaffected by the medical provisions of the
bill, but who, with the exception of a negli-
gible fractiorn, take no interest in them, and
have never troubled to understand them.

It is this class which we should seek to interest in tlhe
matter, and there is no more sure and speedy way of
rousing that interest than by means of the above
resolution.
As I stated at Cardiff, an estimate has been made of

the £ s. d. value of the honorary medical services to
the Swansea Hospital for the year 1910, based upon
a very modest tariff, of which the main figures were:

5s. per head per visit to patients in the wards.
2s. 6d. per head per consultation in the out-patient depart-ment.
£15 15S. per surgical operation for indoor patients.
£2 2s. per surgical operation for outdoor patients.
The valuation amounted to £44,500, and that in a

hospital of only 130 beds. According to Bttrdett's Annual
for 1911, the number of beds in the voluntary hospitals of
the United Kingdom amount to 49,200 odd. Reckoned at
the above rates,, the medical services given for these
amoLnt to considerably over 16} millions sterling.
Now, hospitals are part of the necessary machinery of

every civilized community, and if the resolution were put
into force throughout-the country, even if the figures were
halved, there would result a little annual bill beside whieh
the cost of an additional two or three Dreadnoughts per
annum would sink into insignificance. I am not going to
discuss the question of how the bill would be paid; suffice
it that at our bidding it would have to be paid, and the
payment would ultimately fall upon the taxpayer. Thus
the voter in Class 3 becomes interested.

I can already hear some of your readers objecting that
this is going too far, that it would mean neither more nor
less than the municipalization of hospitals with all the
attendant ills which have resulted from the system on the
Continent. My reply is that of two evils we must choose
the least. Our first duty is to our own brethren. It is
the general practitioner, whose practice is the least re-
munerative, who will first go to the wall in the event of



SUPPLEMENT TO THE 1II10 IBRITISH MEDICAL JOUnINALl NATIONAL INSURANCE: CORRESPONDENCE. [JULY 15, I911.

the bill becoming law, and it is to those of us who are
doing hospital work, especially those who are consultants
in their private practice that he now looks for help and
support. If the bill were ever to take effect in its present
state, it is we (that is, the consultants) alone, who for the
time being at all events, would probably benefit, for it
would result in depreciation of the services of the general
practitioner and leave more money at liberty with which
to indulge the present fashion of consulting a so-called
" specialist" on every possible occasion. For this reason,
if no other, the resolution should receive the support of
every hospital physician and surgeon.

Finally, if the worse should come to the worst, we are
already morally bound to compensate and recoup those
who suffer financially for their loyalty to the profession.
In this district are scores of practitioners whose incomes
would be halved at a stroke and many others who would
emerge from the struggle with no practice at all, no matter
which way the fight went. Where, I ask, is sufficient
money to come from to fully compensate such cases as
these? The fund which is being organized for the pur-
pose, though no doubt it will be well supported, would
never stand the strain.

Here, then, is a ready means of sufficiently supplement-
ing the fund to enable it to meet all contingencies. There
can be no hospital physician or surgeon who would not be
prepared to hand over the payment made him for hospital
work.- And in doing this he would be doing no more than
bare justice to his less fortunate neighbour. For under
the present hospital system it must not -be supposed that
the enormous contribution to charity in the shape of
gratuitous services is a personal contribution of hospital
staffs alone. Apart from the abuse of hospitals, which, as
we all know, has attained gigantic proportions, and which
cruelly hits the poorer practitioner, the latter is daily
making financial sacrifices in the interests of his patients.
As the result of the more costly and lengthened period of
medical education, the modern general practitioner is fully
equipped to deal with a large proportion of clinical material
which finds its way into the hospital, and, if he wished,
couild benefit by the experience it provides and at the same
time, in many instances, be paid for his work. It is
merely the want of adequate nursing which deters him
from doing so, and in so refraining he is preferring,his
patients' interests to his own.

Whliile, then, there is yet time, let the Divisions prepare
thlis second line of defence. Let them make it known to
the public and the Government, and that in no uncertain
voice, that while as heretofore we as a profession are quite
satisfied to continue voluntarily to shoulder a share of the
charity of the country out of all proportion to our numbers,
any attempt to force upon us by Act of Parliament work of
a semi-charitable nature under conditions which are loath-
some to us will be surely followed by a rearrangement of
the whole position, and, as the result of the new order of
things, medical men will pay neither more nor less than
their just share of the cost of hospital work and main-
tenance along with the other taxpayers of the United
Kingdom.
Thus will the issue of the fight be further assured

before a single blow has been struck.

DISCIPLINARY POWERS OF INSURANCE COMMISSIONERS.
Dr. P. NAPIER JONES (Crowthorne, Berks) writes to

express the opinion that the amendments to Clause 14 (1)
proposed by the British Medical Association contain a
serious flaw. He refers particularly to subelauses d and e
(see SUPPLEMENT, June 24th, p. 467, also July 1st, p. 4),
and in the course of his criticism makes the following
observations:
A lay body-the Insurance Commissioners-are given

disciplinary powers over mnedical men: power in the first
place to decline to appoint a registered medical practitioner,
and in the second to inquire into complaints against and
erase the name of a doctor from the panel.
The increased powers and wider use of them by the

General Med'cal Council havc been gradually winning us a
worthier position in public esteem, and if nowv this bill is
passed as amended by us and service is accepted under it,
all we were gaining will be lost and we shall deliver our-
selves boLnd into the hands of a body of laylmlen and one
or two doctors witlh experience of club practice.
Those amendments ought to be further amended so as to

place all power of appointment of medical men and all
power to inquire into conduct or remove from appointment
in the hands of the General Medical Council, and larger
sums should be placed in the Council's coffers by the State
for these purposes.
The whole profession will welcome increased disciplinary

powers if those powers are wielded by the medical pro-
fession, and nothing will secure the solidarity of the
profession more certainly than a knowledge that our ranks
will be purged of the unworthy and the self-seeking man.

*** There is undoubtedly weight in this criticism, but it
is difficult to see how the bill could invoke the General
Medical Council. Although it sometimes suspends judge-
ment, the only real disciplinary power possessed by the
Council is erasure-an extreme penalty. In practice it
may be presumed that the Insurance Commissioners would
be advised by the local Medical Committee which the
Chancellor of the Exchequer has agreed shall be set up
under the bill.

TRIBUNAL FOR SETTLING DISPUTES.
Dr. J. H. KEAY (Greenwich) writes: Notwithstanding the

fact that I may have an opportunity of bringing this
matter before the Representative Meeting, perhaps you
will kindly allow me space to refer to the amendments
suggested by the Association in reference to representation
on the various bodies that wvill control medical attendance
under the State Insurance Bill. The demand made by the
Association I regard as quite insufficient.
To the most casual reader of this bill, it must have

appeared evident at the first glance that everything is
complicated through the overlapping that must necessarily
ensue between the Assurance Commissioners and the
Local Government Board, and between the local Health
Committees and the existing Public Health authorities.
This may concern us as citizens, but what more particu-
larly concerns us as medical men is that no provision is
made for the settlement of disputes that will undoubtedly
arise in large numbers between medical men and tlle
insured after the passing of this bill. To whom are they
to be referred? To the Assurance CommissiDners? If
every petty dispute in every town or village is to be
referred to the Assurance Commissioners, an enormous
department will be required, or, as is more likely, decisions
will be hung up, and there will be dissatisfaction among
all concerned. To the Advisory Committee? This
may quite possibly be a temporary body that will
disappear after the completion of the bill. The natural
forecast is that unless the Association take strong
action, all disputes will be referred to the local
Health Committees. And here it is that the danger lies.
If the medical men on a local Health Committee are, as
proposed in the bill, to be limited to two,-or even as accord-
ing to the demands of the Association to one-third or one-
fourth of the membership, and the great majority of the
committee is to be composed of members of friendly
societies and representatives of the insured, it is quite
evident that when any dispute arises a decision in favour
of friendly societies auld the insured will be a foregone
conclusion. For the settlement of these disputes it seems
but reasonable that medical men should have the same
number of representatives as those providing the funds,
namely, the Government and the contributories. I readily
admit that the appointment of Medical Committees is a
step in the right direction, but it is far from being all that
that is required.
Perhaps you will allow me to add that the experience of

medical men during thirty years of State insurance in
Germany has aroused them to the importance of this
matter, and in the debates on the new German bill, and in
the pages of the journals, it has occupied a space only less
than that given to freedonm of choice. Among the medical
men in this country the necessity of definite action in tllis
matter has been hitherto entirely ignored, ancd its impor-
tance must be my excuse for again urging the members of
this Association not to let this bill pass before some
definite action is taken.

POWERS OF INSURANCE COuMnMISSIONERS.
Dr. MAJOR GREENWOOD, honorary secretary of the Poor

Law Medical Officers' Association of England and Wales,
writes: Many thiink that the protection we should be likely
to receive from the Insurance Commissioners, as consti-
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tuted by the above bill, in our dealings with the friendly
societies would be very inadequate.
An incident that has just occurred in the metropolis, in

my opinion, strongly supports that contention.
There has been for some time past a dispute between the

medical officers of St. Leonard, Shoreditch, and the
guardians of that parish. The Local Government Board
throughout have sympathized with the former, and have
repeatedly written to the guardians urging that justice
should be done to their officers. The guardians, however,
have consistently adhered to their unjust policy, and the
accompanying letters from the Local Government Board
to the parties interested pretty accurately show the position
of affairs.

It would appear that the Upper Board is powerless to
remedy a condition of things wlhich it recognizes to be
subversive to the public interest and unjust to the medical
officers.

If, then, a Government department, with all its extensive
powers, is unable to protect a public service under such
circumstances, what is to be expected from a super-
intending authority to which is simply relegated the right
of sanctioning or refusing conditions of service demanded
by the friendly societies of their medical officers?

It would doubtless sympathize with the hardship of the
medical officer, but the final response to his appeal would
not unlikely take the form of a softly worded non

2)osSumus.
Local Government Board,

Whitehall, S.W.,
Sir, June 13th, 1911.
I am directed by the Local Government Board to advert to

your communication of the 25th ult. and previous corre-
spondence with reference to the salaries of the district medical
officers in the parish of St. Leonard, Shoreditch, and to transmit
for the information of yourself and the other officers concerned
the accompanying copy of a letter which the Board have this
day addressed to the guardia;ns on the subject.
The Board regret that they do not consider that they can

usefully intervene further.

District Medical Officer.

I am, Sir,
Your obedient servant,

J. S. DAVY,
Assistant Secretary.

Sir,
I am directed by the Local Government Board to advert to

correspondence with reference to the salaries of the district
medical officers in the parish of St. Leonard, Shoreditch, and to
express their regret that the guardians have not seen fit to alter
their decision on the subject.
The Board are not satisfied that the medical officers are

adequately remunerated, and they direct me to state that the
guardians must accept full responsibility for employing medical
officers at the low rate of remuneration now paid.
The Board request that particulars of the appointment of a

medical officer for the third district may be communicated to
them on one of the enclosed forms.

I am,
Your obedient servant,

J. S. DAVY,
Assistant Secretary.

Clerk to the Guardians of the
Parish of St. Leonard, Shoreditch.

A NATIONAL MEDICAL SERVICE.
WE quoted from the Westminster Gazette some weeks ago,
(SUPPLEMENT, June 24th, p. 473), a note by its Lobby Cor-
respondent, in which it was stated, somewhat ironically,
as we thought, that in the event of "the doctors going on
strike it is not likely that the Government will be driven to
yield by threats. In the last resort there is a possible
alternative, which is that the State should provide its own
medical officers. The doctors so appointed would
be well paid [by a fixed salary], and would devote their
whole time to the service of insured patients, and it is just
possible that such a scheme would prove more economical."
The scheme, if so it can be called, seemed to bear no little
resemblance to that of the Minority of the Royal Commis-
sion on the Poor Law.

Dr. J. M. HOBSON (Croydon) thinks that such a method
of dealing with the matter would be a better way than that
outlined in the bill, even, we gather, with the amendments
desired by the British Medical Association. He writes:
There is one central fact in all this controversy over the

Insurance Bill-to wit, that the idea of a National Medical
Service has "arrived." I cannot help regretting that the views
put forward in its favour from time to time by medical thinkers

did not influence the collective thought of our profession so as
to create a policy in anticipation of the Chancellor's scheme.
For centuries we and the laity have been going on assumingthat the physician was a commercial person, selling his skill to

his patients. Little by little, as our knowledge has increased,
and as pari passiu the demands upon that knowledge by the
commonwealth has increased likewise, we have come to realize
that the old relations are intolerable. Who among us can deny
that commercialism-the question of " how much "-is the bane
of our profession? This question has, at the same time, pro-duced an estimate of us by the laity which I can only describe
as semi-contemptuous. It has thus been possible for a Chan-
cellor of the Exchequer to base his plans upon a contract
system, by which a few men have made a living, and by which
many have supplemented their incomes, but which has proved
unsatisfactory.
The "better way " for which I plead is, briefly, to create a

new department of State for medical affairs, with a Cabinet
Minister-preferably a medical statesman-at its head. I would
bring under its purview and control all medical matters -
education, hospitals, individual practice, research, hygiene in
its widest scope; under "hospitals'" I would include both
small and great, sanatoriums, and the Poor Law infirmaries.
Young men just qualified should be encouraged to stay on at
the hospitals with small incipient salaries, instead of being
turned adrift to seek a precarious living under existing con-
ditions. As a young man showed special aptitude for any
particular line he should be appointed to such, subject to
further promotion. As to those already in practice, they should
all come into the State service if they wished. To these,
generally speaking, I would give a salary equal to their present
net professional income and provide their working expenses.
They would have the prospect of promotion and the option of
transfer to other localities or different classes of work. There
would be no " wage limit"Iunder my scheme, for, as all would
have to pay, all would be free to call in a " State doctor " if they
wished.

It may be objected to my scheme that it would make the pro-
posed department an earthly providence for practitioners and
that it would do away with all incentives to good work by
eliminating competition. To this I would reply that most of the
conditions I suggest already obtain in the navy and armymedical
services. Commercial competition and undue compliance with
the whims of patients would be eliminated, but the honourable
competition by way of proficiency would remain and esprit de
corps and camaraderie would be enhanced.
Neither would I do away with the very wholesome and neces-

sary personal factor as between doctor and patient, for every
person would be free to choose his own medical attendant. To
the objection that I would make a constitution which could not
" march," I would reply that this is no revolution but an experi-
mental step in evolution. No medical man need join against
his wish and no layman would be forced to avail himself of the
benefit, though I believe that eventually it would become
universal.
I believe that the standard and status of the medical pro-

fession would surely rise and that the commonwealth would be
the gainer.

Mr. CHAS. WRAY, F.R.C.S.Eng. (Westminster) writes
that at present the general impression is that if vital points
are not conceded by the Chancellor the profession will
refuse to have anything to do with the service inaugurated
by the bill, and continues as follows:
In this event the authorities will proceed to enroll a number

of whole-time medical officers. In a borough containing, say,100,000 people, there will be no difficulty in getting eight or ten
men whose practises are unsatisfactory, and who would gladly
give their services for about £300 a year. These men, working
as whole-time officers, could see a very large number of the
insured at a central clinic, leaving domiciliary treatment to the
other members of the profession. These men would affect
more or less seriously the receipts of loyal practitioners, and
obtain an introduction to the families of the insured. They
would, doubtless, be free to resign their appointments after due
notice, and in that case, with the slightest sagacity, they would
have secured an exceeding good clientdle. These reasons suggest
that we must work on other lines. It is exceedingly imprudent,
from a strategic standpoint, to advance four or five objections
to the bill, and it would be wise to compel the redoubtable
Chancellor to deliver his attack on a given point, and that point
well chosen. This wholesale contract practice if inefficient
would cause more deaths in a year than a big war, and m-ore
serious consequences than the ravage of a pestilence such as the
plague, or the biggest typhoid scourge which has visited this
island during the last century. Contract practice is bound to be
inefficient, and with absolute unanimity the profession has
affirmed this view. This being the case, we must repudiate
this new departure, because the service instituted by the bill
would be inefficient, and therefore dangerous; and not only so,
we must insist on a proper service at the hands of Parliament,
aided by a suitable number of representatives of the medical
profession. This plan would be humane, and likely to produce
a measure highly beneficial to the public interests. In the
event of the Cabinet outgeneralling and outfighting us and
refusing this most reasonable request, we might bring forward a
resolution to call out, after due notice, all the honorary staffs
and students in every institution in the kingdom. Of course, it
would cause a sensation, but that is inseparable from warfare on
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modern lines, and it must not be forgotten that that sensation
would put in high relief our contention that it is our duty to
oppose the bill because it is dangerous, and that we desire to
found an efficient service conjointly with the Lords and
Commons.

Professor BENJAMIN MOORE (Birkenllead) desires to
express his strong dissent from the view that it would
be better that medical benefits should be excluded from
the bill altogether. The end result of such exclusion
would, he considers, be to establish a low grade of sweated
service uncier whole-time officials in the pay and under
the ban of the friendly societies. He continues as
follows:
Supposing all references to medical benefits were struck out

of the bill so that it provided a compulsory scheme of insurance
for sick payments only. Then the friendly societies would run
this- compulsory scheme, and alongside it would run, as at
present, a voluntary medical attendance scheme-, on the same
miserable system as at present, with the doctor chosen and
underpaid by the society, and with no choice of doctor by the
patient. Into this voluntary part of their scheme they
would constantly keep urging all insured persons on their
books for sick pay only, and these persons would be open
to weekly visits by their emissaries. Further, with the
excuse of prevention of malingering, and to make certain that
they were called upon to disburse sick pay to any ailing insured
person, they could insist upon his being visited at the com-
mencement, and st intervals during the course. of the illness,
by their own paid medical official to see whether the patient
was yet fit to return to his work and come off the sick pay list.
Under such conditions, in addition to certifying and supervising
the patient's illness, they could offer treatment, of sorts, for
practically nothing, and soon all of the millions insured by them
would be under treatment by the friendly society doctors.

Dr.. H. P. LUARD (Northallerton), in writing to express
the opinion founded, in part, on the perusal of the reports
published in our columns of meetings in various parts of
the country, that one uniform system of rate or method
of payment will clearly not meet the needs of different
localities, adds:
Broadly considered (he says), the question of wage limit, the

question of per capita or per attendance payments, and all the
fundamental interests we have at issue are founded on finance,
on a demand for proper payment for our'services. Our real
paymaster will inevitably be the local authority; our power of
bargaining witfh the local authority depends solel'y on our local
union in areas of uniformity or homogeneity of medical interest.
A local deadlock-,supposing* a local medicai union not to obtain
satisfactory terms from its authority, would be a minor mis-
fortune which 'would not seriously embarrass the State; indeed
it would be an event in which it would be to the interest of the
State to put pressure on the local authority to comply with
medical demands, as the State even now does when inadequate
salaries are paid to medioal officers of health, etc.
Local deadlocks would simply mean force-a temporary re-

establishment of perfectly free private practice during the term
of such deadlock-and so would hold no terrors for us. All the
interests of State and local authority, engaged, as they would
be, on the side of conferring the legal medical benefit on these
constituent members, would be on the side of making the
deadlock as short as possible and of coming to our terms.

It will be no good for the local authority to say to us, " We
cannot pay your demands; we have no funds," for we (the local
medical union) will reply: " Then pay us for as much as your
money covers, and for the rest of the required service go
without "-an argument which will be irresistible whichever
way it is taken, for it will unmask before every ratepayer and
elector the true nature and extent of the financial liabilities of
the State to our profession under this bill, which unmasking,
however gradual it may be, and however horrified State finan,
ciers may be at its ma'gnitude, will not be accomplished at our
expense.
More than all, our liberty, both as individuals and as a locally

and nationally united profession, will be completely retained in
our own hands.

CHILDREN ASSISTING IN BUSINESS: RENTAL LIMIT.
Dr. A. H. HOFFMAN (M.O.HI., Ellesmere) writes: Has

the profession grasped the fact that all the children, male
and female, who are over 16 years of age, of every farmer,
tradesmen of every kind and description, hotel-keepers,
etc., who are in any way assisting in the business, will be
compelled to insure ? And there are usually two or three
in every house. It is no good thinking they will not avail
themselves of the Act, when both the parent and the child
are compelled to pay 3d. 'a week,. and this carries free
medical attendance and medicine. It is beyond human
nature to expect them to pay the doctor.as well, and
if they do not take this advantage, they get nothing
for their money,, as the Act says that no sickness
allowance is -payable as, long as -the employer pro-

vides board and lodgings. This evil will also increase,
as the Act says once insured always insured, so, no matter
what position the children may obtain, they are still
insured, and in turn they will be compelled to insure their
children; so in a few years no one belonging to any of
these classes will be outside the bill; also all bank clerks,
assistant masters at schools, apprentices at engineering and
motor works, etc., will also be compelled to insure. It is
true all the above, in common with the children of the
farmers and tradesmen, are paid a salary or wages, but
they are not living upon it, and in most cases it is merely
pocket money. They are in reality learning the various
trades and professions with the view of earning their
living by them, and in the majority of cases are the sons
of well-to-do people, who have always paid for any medical
attendance they may require; and the strong point is these
people have never asked for this insurance and no cause
has been shown that they require it, and the serious and
important point is that these people form the largest and
best-paying part of every general practice. What the
profession must insist upon is that the class and position
of the persons entitled to be insured must be clearly and
beyond question defined, so that only the bona fide working
or labouring man (in the strict and usual acceptance of the
word) of every class, trade, or description who is working
for weekly wages and living in a house, cottage, or
lodgings of a certain rental shall be included. If this
were done, the profession could safely accept even the £160
limit, because no wage limit-not even 30s.-can prevent
what I have said taking place. If this is not done at least
three-quarters of all private patients will be compelled to
insure.

CONTRACT PRACTICE.
Dr. EDGAR G. BARNES (Eye) writes: It appears to me

that " G.P.'s " criticism of Dr. James Ross is founded upon a
gross fallacy in so far that he assumes the number of sick
persons in a community to be 10 per eent. per annum. Experi-
ence shows that club patients are attended not only for
fourteen days' disablement per annum, but for minor
ailments not causing disablement to such an extent that
60 per cent., instead of 10 per cent., is more nearly
correct.
In the practice in which I am a partner we have 591

club members, and receive from them at the rate of- 5s. for
adults and 3s. and 4s. for juveniles-£136 18s. per annum.
In 1910, which was not by any means a year of excessive
sickness, we actually attended 353 of these-that is, as
nearly as possible 60 per cent.; we therefore received as
club pay 7s. 9d. for each patient actually attended. In the
same year we attended 202 other patients of the poorer
classes, who will indubitably come at once under the
National Insurance scheme, and received from them
£163 ls., an average of 16s. lid. for each patient. Further
comment is unnecessary.

Dr. A. W. HARRISON (Merton, S.W.) writes: In the
SUPPLEMENT of July 8th, in criticizing some calculations
by Dr. Ross, "G. P." uses some figures which are so far
from accurate that it seems nbeessary to call attention to
the error. Dr. Ross says that for attending 100 sound
patients last year he received £150, but that under the
bill he would only receive £20. "G. P." says he would
receive £300, on the ground that 100 patients in one year
means 1,000 insured persons, " assuming it-to be a fact, as
I believe statistics show, that the number of sick persons
in a community is, roughly, 10 per cent. per annum." As a
matter of fact, statistics show nothing of the sort. During
my experience as surgeon to the Post Office I found that
the number of cases annually was from 60 to 100 per cent.
of the employees, and I have known it 120-that is, the
employees have averaged more than one illness each in one
year. The same thing is shown in the Postmaster-
General's returns.

Again, "G. P." says that " I believe statistics show that
the average number of days of sickness of those claiming
sick pay in the friendly societies is about 14 in each
year "; and if only 10 per cent. are ill, that would average
1.4days of sickness each for the whole of the members of the
club, whereas the Chancellor says that in Germany each
insured person has 8+- days' sickness in the year. "G. P.'s"
calculation that in a practice catering for 4,000 club
patients there would only be eight visits a day, demon-
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strates how absoltutely fallacious his premisses are. Dr.
Ross's statement that his income would be considerably
reduced under the bill is obviously much nearer the truth
than " G. P.'s" calculation that it would be doubled.

Dr. HENRY SHARMAN (Hampstead, N.W.) writes to express
the opinion that "G.P.'s" criticism of Dr. Ross's letter
(SUPPLEMENT, July 8tlh, p. 58) all depends on the figures of
"10 per cent. sick per annum."
Now where does this figure of 10 per cent. come from, and

what precisely does it mean? If it means that out of 100 persons
only ten trouble the doctor during the course of a whole year,
it means that the average member of the community only has
an illness or disability requiring medical attention once every
ten years. I cannot think that this is right. If on the other
hand it means that taking the whole year rounid oIn an average
90 per cent. of people are wvell and 10 per cent. are under treat-
ment at any gtien moment, this is obviously an entirely different
maatter, and absolutely vitiates " G.P.'s " argument.
I ask about this because I have seen it suated that one friendly

society claimed only 21 per cent. of sick per annum on an
average. If we took this in " G.P.'s " sense it would mean that
the average member of a friendly society only came under the
doctor's care once every forty years!

I venture to suggest that the more probable explanlation is the
second, namely, that a doctor with a thousand patients on his
books will have on an average 25 at a time on his visiting list,
not necessarily being seen every day, but under treatment.

If we take the percentage in this second -sense, probably the
21 would beaboutright and "G.P.'s"10 too high. If in the former
sense, both of them appear to be ridiculously too low. It is
impossible to argue about percentages and figuires unless one
has a clear definition of their exact meaning in one's mind.
"G.P.'s" suggestion about getting figtures from those doing
contract practice is an excellent one.

Dr. WILLIAM B. BENNETT (Aigbturth, Liverpool) writes:
In the debate on the second readiing, Sir ThIomas Whittaker
fell into the common error of estimating the doctor's work
by calculating the average number of weeks of sickness
per year per person; he found the average to be one and a
half weeks, and therefore at 6s. a year the payment for
doctor and medicine to be 4s. a week. He is evidently
not aware that all available statistics include only those
cases of sickness where the member "goes on the club"
anid claims sick pay. A member of a friendly society
frequently consults his doctor, and obtains advice, medi-
cine, dressings, etc., for some complaint whichl does not
necessitate leaving his work, bnt the officials are not
notified in suclh cases, and no record is kept.

I am medical officer to two friendly societies, and am
convinced that not more than one-half my attendance is
known to the officials, so that calculations on such a basis
are worthless.

Dr. STUART NORRIS (Birminglham) writes to protest
against the view that the medical profession is morally
bound to help on the bill because it will help the working
classes, the real truth being in his view that it will exact
money from the poor to keep a costly army of officials.
The bill, he adds, even with the £2 a week limit (which
unfortAunately lets in all tlle reckless youth of the country),
means contract practice spread over half the people of the
kingdom, and it also means that the doctors' position will
be no better than the school board.teachers'. Contract
practice has always been held, both by the public and the
profession, to produlce bad work and degrade the pro-
fession; then why maike it universal? We are just as
strong as the nation, and eaclh cannot do without the
other.

The two general practitioners, wlhose article, entitled
"Some Facts and Figuire.s Concerning Contract Practice,"
was ptublished in the SUPPLEMENT of May 27tlh, inform us
that their books have been examined by Mr. J. F. Sowerby,
chlartered accountant, of the firm of Moore, Partridge, and
Co., 2, Gresham Buildings, E.C., who has sent them the
following sulmmarized report:
Gentlemen,-According to your instructions, I have examined

your books with a view to verifying the accuracy of the figures
published in your article of May 27th.

I have much pleasure in reporting that in no case does the
error exceed 1 per cent., save that the average fee over the
whole practice for private patients shoild be 3s. 0ld., -not 3s. 5d.

Yours faithfully,
J. F. SOWERBY.

Dr. C. ADOLPHE K. RENSHAW. (Sale) writes, with
reference to the letters fr-om "G. P." and Dr. Jacobs

SUPP. 2

(SUPPLEMENT, July 8th, pp. 58-9), to express the opinion that
some misunderstanding has occurred with regard to the
agreement as to the "free choice of doctors." Those who
hold large club appointments did not, he says, " understand
that such a pledge was to be in any sense of the term
retrospective.... Contract practice has drawbacks; it
also has great advantages. The gain in knowing that
payment is certain and punetual, the absence of the worry
of bookkeeping and rendering accounts, the knowledge
that if you deal squarely with the working ma.n he will
deal the same with you, ouitweigh any disadvantage in the
system. Finally, for twelve years I have held a large club
appointment, and during that timie I cannot recollect being
sent for unnecessarily, while night work has been prac-
tically non-existent. I have no wish in my turn to
exaggerate, but certainly my contract work is far from
being the least pleasant that I perform as a general
practitioner."

The pledge asked by the British Medical Association
as to free clhoice of doctor does not involve an undertaking
to resign club appointments now held. Although the pro-
fession nmay eventually approach the holders of club
appointments with this intention, tlle undertaking at
present sought does not include this. Should the bill be
passed as it stands, the friendly societies which do not
become " approved societies " will be in competition with a
State-subventioned scheme; if the bill is amended as the
British Medical Association desires, me(lical benefits will
cease to be administered by friendly societies. In either
case, medical men will have to enter into new agreements,
the terms of which must be influenced by the terms of the
bill as passed. With free choice of doctor, the medical
officer of an existing club would be in a favourable
position to retain his present club patients under the new
conditions.

A SCHEME OF PAYMENTS.
Dr. P. W. MASON (Swindon) writes: As it is improbable

that Mr. Lloyd George will give way regarding the income
limit of £2 a week for those entitled to " medical benefit,"
the difficulty could be overcome by adopting the usual
practice that the payment by a patient for medical
attendance should be in proportion to his income.

It is already proposed by Mr. Lloyd George that when the
wages of anl " employed contributor " are not more than Is. 6d.,
2s., or; 2s. 6d. a day, his contributions should be ld., 2d., or 3d. a
week respectively (the amount being made up to 7d. by the
employer). Under the German scheme the same principle
applies to all the contributors, and if a man earns 6s. a week he
pays 2td., while a man earning 30s. a week pays IOd. a week.
It would therefore not be -nreasonable to ask an " emgloyed
contributor " earning, say, £3 a week, to pay 6d. a week instead of
the 4d. proposed in the bill, the additional Wd. being applied to
increasing the amount paid to the doctor, in accordance with
the following table:

Weekly Wages Annual Amount Contributions in Pence
in in Shillings Paid by

Shillings. Paid to Doctor. Worker per Week.

1-9 4 1

10-12 416 ~~~~~~~~Contribuitions10-12 4/6 2 already
1S155 3 proposed in13415 6 U) the bill.

16-25 6 4

26-30 T 41
31-40 8 5

41-50 10 51
51-60 12 6

Necessary alterations could be made to this table to suit th6
requirements of any particular district.

METHOD OF REMUNERATION.
Contribution towards Private Fees.

Mr. HENRY BROWN, M.B. (Sheffield), writes: Speaking on
the second reading of the bill, Mr. Ramsay Macdonald,
Chairman of the Independent Labour Party, proposed that
any insured person, by paying some extra charge, should
be free to make his own arrangements for medical
attendance (see SUPPLEMENT to the BRITISH MEDICAL
JOURNAL, June 3rd, p. 376). That this would be to many
a welcome concession is shown, by the fact that many
club members under the present system engage and pay
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their own doctor, foregoing the medical benefits of their
society, whilst still receiving their sick pay. If it be urged
that this might encourage malingering, this could be
guarded against by providing for an occasional visit by a
doctor appointed under the Health Committee. Mib.
Macdonald's suggestion seems to me highly practical and
feasible, and the desirability of its further discussion is my
reason for asking a little of your space.

ADDITIONAL BENEFITS: ATTENDANCE ON WIVES AND
CHILDREN.

Dr. JOHN MASON (Windermere).-We do not think that
the Chancellor of the Exchequer left the matter of the
intention to make medical attendance on persons dependent
upon the labour of an insured person in any uncertainty,
either in his speech on the first reading or in the memo-
randum on the bill (see BRITISH MEDICAL JOURNAL,
May 13th, pp. 1120,1144). He stated that the actuarial
calculations provided a margin of, approximately, 10 per
cent., and that well-managed societies would, almost from
the outset, be able to make a substantial addition to the
standard schedule of benefits. The first of these additional
benefits, he stated, would be free medical attendance for
dependents, free medical treatment not merely for the
working man himself, but for his family. There was no
suggestion to limit such attendance to periods during which
the insured himself is incapacitated.

A CAPITATION RATE-FOR HORSES.
Mr. J. MCDOU0ALL (McDougall Brothers, Port Street,

Manchester) thinks that the following facts as to capitation
rates paid for veterinary attendance on horses may be of
interest in the consideration of the Insurance Bill:

It is a very usual practice in the industrial districts of the
North of England, for firms who keep a number of horses to
have theem attended .to by the veterinary surgeon, under con-
tract, paying for the service a capitation fee per horse per annum,
for which all veterinary attendance and medicine that may be
required is provided.

F1or many years we paid L1 Is. per horse per annum, although
at-the present time we are only paying 17s. 6d., but I believe
£l 1s. to 1i 5s. per horse per annum is a very usual arrange-
ment. It does, therefore, seem rather strange that the medical
profession should be expected to attend working men for one-
third the amouilt that is paid for attendance upon a horse.

M1EETINGS TO BE IIELD.
ST. PANCRAS AND ISLINGTON.

A MEETING of all practitione'rs in the St. Pancras and
Islington boroughs has been summoned by the St. Pancras
and Islington Division of the British Medical Association
on Wednesday, July 19th, at 9.15 p.m., at the Midland
Grand Hotel, N.W., to consider the special report of
the Central Council in respect of the National Insurance
Bill, and to instruct the Representative at Representative
Meetings thereon.

ATTITUDE OF FRIENDLY SOCIETIES.
AT a special meeting of the directors of the Manchester
Unity of Oddfellows, held in London on July 7th, the
committee appointed by the conference held at Brighton
in Whit weeli (SUPPLEMENT, Jufe 10th, p. 420) reported
that it had drafted a large number of amendments to the
National Insurance Bill, and had got most of them placed
upon the order paper of the House of Commons by various
aembers of both parties.
The directors also passed the following resolutions for

the information of Members of Parliament:
That in the opinion of the board of directors of the Man-
chester Unity it is vital to the interests of friendly societies
that the resolution of the Brighton Annual Movable Con-
ference with regard to having the control of arranigements
with medical officers should be absolutely insisted upon,
and every effort should be used to maintain this position.

It is essential to the future existence of voluntary friendly
societies that they should receive the contributions and have
the management and investment of all funds for which
they will be required to pay benefits for members, includingthose who will become insured persons under the National
Insurance Bill, as decided by the Brighton Annual Movable
Conference.

NATIONAL INSURANCE AND THE POOR LAW
MEDICAL SERVICE.

AT the annual meeting of the Poor Law Medical Officers'
Association on July 6th, Dr. MAJOR GREENWOOD, Sen.,
speaking on the subject of the National Insurance Bill,
said that though it directly affected only Poor Law
medical officers in Ireland it must indirectly affect those
in Great Britain likewise, especially such of them as were
only part-time officers engaged also in private practice. It
did not ostensibly affect their work, since it did not inter-
fere with the present administration of boards of guardians;
but the intention of the bill 'was that everybody should be
taken out of the Poor Law, at any rate, so far
as outdoor relief was concerned, by universal and
compulsory deductions from wages. Either as a new
member of a friendly society, or as a voluntary
contributor, every wage earner would henceforth
have his medical attendance provided for him either
by the "club" doctor, or by one of those vppointed
by the new loeal Health Committees i-nstituted
by the bill. Thus the number of persons applying to the
relieving officer for medical orders would ranidly diminish
year by year, with the obvious, regult that the Poor Law
medical officer would find his salary being cut down at
every opportunity, and that at no point could he claim
compensation for abolition of office. As long as the Poor
Law Medical Service officer had private practice behind
him he could afford to put up with inadequate payment
for the Poor Law part of his work, but how could he
continue to hold his Poor' Law appointment at the present
xate of payment when- his private practice- had been
destroyed, as it would be by the operation of the Nationa.l
Insurance Act in its present guise? Those who were
whole-time officers would not be so much affected by the
bill, so it might be worth while for members of the Asso-
ciation to reconsider their previous objections to the Poor
Law Medical Service becoming a wiole-time service.
In any case it was clear that reform of the Poor Law

would follow the introduction of national insurance; so
it was of interest to surmise to which of the two
reports of the late Poor Law Commission the path of
reform would incline. Most likely it would be the
Majority Report, because if under the provisions of a
National Insurance Bill all paupers were compulsorily in -

sured (thie premiums being paid by the Poor Law authori-
ties), the pith of the recommendations in the Majority Report
would be met, so far as medical attendance was concerned.
This fact supplied a further 'reason for again considering
the objections on which their previous opposition to the
Minority Report had been based. These were that the
unified county service whieh the Minority Report proposed
to establish would inflict a serious injury on private prac-
tice; but would any private practice of a kind capable of
being inijured by a unified county service be left if Mr.
Lloyd George's bill became law ?

If, therefore, it were agreed that in present circum-
stances it seemed likely that the Poor Law Medical
Service would be reshaped on the lines recommended
in the Majority Report, and that it would be-
come only an incident in a scheme of almost uni-
versal club practice, the Association would have to consider
very seriously whether its policy should not be directed
to the furtherance of the views expressed in the Minority
Report. Such a crisis, however, would only arise if the
National Insurance Bill in its present form actually became
law, so for the moment it was merely necessary to point
out that in that case the policy represented by the report
of the Council now before the Association would obviouslv
require modification. Under the scheme of the Minority
Report the position and emoluments of existing Poor Law
medical officers would be secured to them for life, and. they
would do their work under the direction of the chief medical
officer of the public health committee of the locality.
Those who found themselves injuriously affected by the
change would be entitled to full compensation as for
abolition of office. If they were part-time officers, their
interest as private practitioners would be less unfavour-
ably affected under the Minority Report than under
Mr. Lloyd George's bill; for tiough under the scheme of
the Minority Report the public doctor would treat all
persons who came to him, drastic charges would-be nlade
by the registrar of public assfstance` to all those who,

I
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having applied to the public doctor, were deemed not
entitled to medical attendance at the public expense. The
income limit snggested was the same as that for industrial
school charges-namely, an income of 3s. a week for each
adult in the family, ilus rent. Under such a scale, prac-
tically only families whose aggregate income was less
than £1 a week would be lost to private practitioners.
Meantime, it was tlhe duty of Poor Law medical officers

throuighout the cotntry to unite with colleagues who were
not doing Poor Law work in opposing the National
Insurance Bill in every possible way, the points on which
they should particularly insist being a reasonable income
limit in the case of those compulsorily insured, no general
voluntary insturance in any circumstances, and freedom
from control of the friendly societies. These points
ensured, some compromise might be possible, and a true
National Insurance Bill for the poorer classes of the
community be promoted. Its objects should be confined
to the encouragement of thrift, and the State should not
be permitted to foist the care of the destitute on medical
men for the same payments that these miglht be willing to
accept from poor but non-destitute persons, wlho wvere
making an honest attempt to pay for their medical atten-
dance themselves, assisted by a smiall grant from the State.

In conclusion, tlhe speaker pointed out that the claim
sometimes made that the medical profession hlas no right
to reject legislation approved by a majority of the repre-
sentatives of the nation in the Hotuse of Commons was
botlh a truism and an absurdity. The class riglhts of
medical men gave them no riglht to oppose national legis-
lation, but at least they possessed the right common to all
classes of the community-that of individual liberty. Tlle
Government could enact any bill it pleased, but there was
nothing to prevent eaclh and every medical man refusing
the terms offered in sulih enactment, and if medical men
remained united, eveni in moderate degree, no such enact-
mnent cotuld be nneade 'o work. It was the plain duty of
every practitioner, both for the sake of the public and of
his profession, to act in strict unison with hiis brethren and
endeavour to prevent the great ruin that was threatening
them. Little by little the independence of the medical
profession had been wllittled away, and the time had
come when they must act if independence was worth
retaining.
In the discussion whicil followed Dr. LARKING (Bucking-

lham) disagreed with the idea of nmaking Poor Law medical
work a whole-time service; Dr. Greenwood's views in
regard to the ftiture seemed to hiim too pessimistic. Im-
provements in the arrangements as to Poor Law medical
work would no dotubt be made, btut would follow tlle
present line. In regard to the -National Insurance Bill
the speaker agreed that tlley should strictly adhere to tlle
policy of the Britislh Medical Association, though lhe con-
sidered the agitation in respect of free chioice of a doctor
somewhat of a craze. Dr. HOLDER (Hull) expressed the same
disagreement witlh Dr. Greenwood's view of matters.
If the speaker were paid capitation fees for his
paupers at the rate proposed by the National Insurance
Bill, he would receive about £500 a year. Mr. GEORGE
JACKSON (Plymouth) tllought a free choice of doctors
would not injure the present club doctors if they lhad
done their work properly in the past. Surgeon-General
EVATT considered that the National Insurance Bill should
not be regarded as being put forwarded by Mr. Lloyd
George, but as by a rising democracy. He did not tllink
that it would injure medical men. Dr. MAJOR GREEN-
WOOD, in his reply, pointed out that the views expressed
in the Minority Report did not necessarily imply wlhole-
time appointments, but they did imply tlhat Poor Law
medical work and sanitary work must be brought under
the same authority.

Subsequently Dr. LYSTER (M.O.H. Hants), in a paper
entitled, The Poor Law Medical Service and the Public
Health, expressed his anticipation that the passage of the
National Insurance Bill would result in shrinkage of the
amount of work to be done by Poor Law medical officers;
and after advising them to aim in consequence at becoming
an integral part of the publiclhealth service, he described
in some detail the position which he expected they would
occupy tlherein and its advantages.
An account of the discussion which followed the reading

of this paper and of other proceedings at the meeting
,will be found on page 142 of this issue.

LONDON COUNTY COUNCIL.
Report of Education Committee.

ON July 11th the London County Council adjourned to a
special meeting on July 17th the consideration of the
reports of various committees upon the probable effects of
the National Insurance Bill upon local public health
administration, The reports were summarized in the
SUPPLEMENT to the BRITISH MEDICAL JOURNAL, July 8th, p.59.
The Education Committee has since reported as to

the bearing of the measure upon the education service.
The report points out that, apart from the work done by
the voluntary health societies in various parts of London,
the borough councils as the local sanitary authorities, and
the County Council also, disseminated a large amount of
information with regard to public health. It was the
Council's dluty, under the Elementary Education Acts, to
provide instruction in hygiene, the laws of health and
cognate subjects, and the committee considered that the
powers and duties of the local Health Committee in this
respect slhould not apply to London, but that its func-
tion should be purely advisory. The Education Com-
mittee also raised the point, in regard to the question
of juvenile employment, that if employers, as ap-
peared to be the case, were required to contribute less
towards the insurance fund in the case of a juvenile
a premium would be placed on the employment of juvenile
lauour, and on the dismissal of such workers at the age of
18. On this point the bill required further elucidation.
The report also dealt with the effect of the bill upon the
medical treatment of school children. If the provisions as to
insurance were to be interpreted as relating to children
employed while still in attendance at school, the effect
would be that a considerable number of children over
12 years of age would be entitled to free medical treat-
mnent under the insurance scheme, and that, if any of these
children in the course of medical inspection were found to
reqiire treatment, they would be referred by the Council
to the friendly societies or the local Health Committee.
There would be no need for the Council to make any
arrangements for the treatment of these children; treat-
ment would be provided presumably by a medical attend-
ant under contract, or by the hospitals direct. In dealing
with the position of hospitals under the bill, the committee
remarked that important new proposals were made with
regard to sanatoriums, and these were not necessarily institu-
tions for the treatment of tuberculosis only. It must be
anticipated that, in course of time, the provisions of the
bill would be extended to institutions dealing with other
diseases, and that the tendency would be for hospitals as
well as special sanatoriums to be included in the scheme.

It was provided that State aid at the rate of ld. a head
a year for each person insured was to be given to " sana-
toriums or other similar institutions," and that the Insuraneo
Commissioners might retain the whole or part of the sums so
payable for the purposes of research. The committee
pointed out that there was nothing in the bill to prevent
the Insurance Commissioners utilizing the services of the
Council and the Council's laboratories for the conduct of
any research bearing upon public health, and it was highly
desirable that this should be effected.
From a consideration of Clauses 13 and 17 of the bill it

appeared that sanatoriums and hospitals provided by
voluntary agencies might receive in due couirse assistance
from the State, the local autlhority, the local Health Com-
mittee, or the friendly societies, and that municipal
sanatoriums and hospitals might be established by the
local authorities. The bill would thus have an important
direct bearing upon the provision and maintenance of
hospitals. The indirect effect, perhaps, would be even
more important. The fact that the bulk of the working-
class population would be entitled to free medical treat-
ment would bring about a marked diminution in the
number of out-patients, and it would seem likely that the
whole of the existing system of hospital treatment would
undergo important modification.

If the bill tended to improve home conditions, it would
indirectly promote the cause of education. At first the
effect upon the general mass of casual labour would be
slight, but if in course of time the provision made by the
bill for tiding over times of sickness and unemployment
tended to diminish the amount of casual labour and the
ntumber of the unemployed, this would be followed, no

I~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
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doubt, by a corresponding redutction in the number of
lnecessitous children, annd would enable parents to bring up
their children under better conqlitions as regards housing,
clotlhing, and general environment. In that case the
purely remedial physical 'work upon which so much atten-
tion was now being concentrated in the case -f school
chiildren would tend to diminish, while at the same time
the physical and mental improvement in tlhe children
wvould enable them to benefit more from the education
tlhey received. If the bill secured a more regular income
to the parents and lessened the demand for the employ-
mnent of children, the standard of education was likely to
be raised.
The Commiittee submitted recomnmendations embodying

the suggestions made in the report, and these will be
considered on July 17th.

NURSES AND THE BILL.
THE room of the Medical Society of London in Chandos
Street was quite inconveniently crowded on Monday
evening, July lOtlh, wlhen' members of the nursing profes-
sion miet together to consider their position under tlle
Government's Insurance; Bill. Mrs. BEDFORD FENWICK
-occupied the chair, and a painstaking exposition of the
mleasure was given by Mr. D. F. PENNANT, the honorary
secretary of Queen Victoria's Jubilee Institute. The
standpoint taken was that of the nurse as an insured
individual, the separate question of the influence and
representation of nurses on the Health Committees was not
touched on.
Mr. PENNANT said that one of the most debatable provisions

f-om the hurse's point of view was that which laid it down that
a person under treatmenit in a hospital should receive no sick-
ness benefit. Would hospital nurses be content for a benefit of
7s. 6d. a week to leave the institu-tion during illness and to forego
the splendid medical and nursing attention which it afforded
'them? Provisions with regard to maternity did not greatly
affect the nurse because, as a rule, she ceased to be a nurse
upon marriage. The Government, he thought, should have
given womeen a much longer notice of their intentions, for the
bill was based upon the assumption that everybody wouldl be a
member of 'a friendly society, and' while friendly societies for
men were highly organized 'bodies, friendly societies fo'
women were in a much less flourishing condition. Womeni
should have been given time to build up such societies for
themselves. Few nurses were members of anything which
could be called a friendly society, and in order to obtain ain
appreciable benefit under the bill it was necessary to belong not
merely to any friendly organization, but to a large and well-
managed society. The greater size of the society meant its
better solveney, because expenses of management were propor-
tioniately less, and because it was less likely to be overturned by
a sudden epidemic of"illness in a particular district. After
poiriting out the rather 'illusory benefits to' the insured person
who did not belong to a society, he ventured the opinion that
the profession had excellent material ready to their hand in the
National Pension Fund for Nurses. By founding a society in
connexion with that body for the purposes of the bill they
would have at their command a certain amount of gratuitous
and business-like' assistance. He protested, finally, against the
view that, the whole business being very troublesome, one was
best out of it altogether. Even assuming that the final bill was
nlot in all points satisfactory, it was always possible that provi-
sions might be altered, and in any case it was well to stand in
with a national system rather than to remain outside it.
Miss'GORE-BOOTH, speaking from her experience as secretary

of a large industrial society for working-women, said that the
bill operated hardly against the sex. Insured women earning
under I5s. a week were entitled to 7s. 6d. benefit, whereas
insured men earning the same amount and paying exactly the
same Contribution were entitled to lOs. a week.' Again, there
was no unemployment benefit for women. Such benefit per-
tained to certain favoured trades for men, but working women,
including nurses, not only received no benefit when out of work
but had to pay their enmployer's contribution as well as their
own. It was like " Alice in Wonderland "-when you lose your
income you pay double.
Mrs. BEDFORD FENWICK said that trained nurses at present

were better provided for during sickness and invalidity than
any other class of women. All hospitals worth the name had
medical officers of first-class ability to attend their sick nurses.
Nurses in hospitals had the most expert opinion, the finest
diagnosis, the highest 'surgical skill in the world. Could they
purchase that for 7s. 6d. a week?' Nurses had not realized this
splendid asset. She went on to protest ag«inst the assumption
that when a nurse married she ceased to be a nurse. Did the
inedical man lose his professional status when he took a wife?
The professional midwife did not cease to be a midwife when
she married. But in the eyes of the law nurses did not exist.
With regard to the constitution of a friendly society among
iurses, she insisted that such a body should be largely self-
governed and should not be managed gratuitously.
Dr. kINGSFORD poin,ted out the serious consequence to the

voluntary-hospitals, and incidentally to the nurses, of the

insurance levy which would be made upon those institutions as
employers of nurses and servants, and also of the withdrawal of
donations from employers of labour, who would now have to
make large insurance contributions. Many voluntary hospitals
would either close their doors or become State institutions, and
it seemed probable that there would be much less hospital
nursing than at present.
After a number of questions had been asked and answered,

the feeling of the meeting was informally tested. Not a single
hand was held up in favour of the bill as it stood. A proposal that
nurses should support one of the parliamentary amendments
deleting the clause which denied them the 7s. 6d. a week if they
were provided with board and lodging by their employers vas
unanimously accepted, and Mrs. Fenwick's suggestion that the
hospitals should have the 7s. 6d. met with hearty approval.
Finally, those present registered their unanimous opinion that
any society of nurses which was formed should be central anid
largely self-governed. A small subcommittee volunteered under
Mrs. Bedford Fenwick to meet at once and as often as might be
necessary " to keep an eye upon the bill."

THE PHARMACEUTICAL SOCIETY.
ONE of the largest rooms of the Holborn Restaiirant was
filled to overflowing on July 6th, when the members of
the Pharmaceutical Society of Great Britain met to
consider resolutions on the National Insurance Bill drawn
up by a representative conference on Jully 1st. Mr. C. B.
ALLEN (President) occupied the chair, and several members
of Parliament were present.
A resolution was passed approving the proposals for the

modification of the Insurance Bill already submitted to the
Chancellor. These were as follows:

1. Thlat no agreemenit for the supply of moedicines for insured
persons should be made except with a person, firm, or
corporate body entitled to carry on the statutory businiess
of a pharmaceutical chemist, or a chemist and druggist,
in conformity with the Poisons and Pharmacy Act, 1908.

2. That the dispensing contemplated under the bill should be
done under the direct supervision of a pharmacist.

3. That a panel of all qualifie(d pharmacists in a particular
district willing to arrange for the sul,ply of mediciires to
insured persons at the scale rate should be set up, so that
the insured person could, within the -limits of the panel,
choose his own pharmacist.

4. That remuneration should be by a scale system and not
upon a per capita basis.

5. That the control of medical 'and pharmaceutical services to
iinsured persons be in the hands of the Health Committees
(subject to regulations passed by the Commissioners) and
lnot under the control of friendly societies.

6. That pharmacy should be represented on the Healthl
Committees anid on the Advisory Committee or the
Insurance Commission.

7. That medical benefit should not be extended to persons
earning more than, say, £160 per annum.

The various speakers urged that the bill should nmake
use of existing means for the distribution of medicines
and not open the door to the establishment of dispensing
institutions opened by private persons to meet the addi-
tional demand created by the bill and competing with the
private chemist. It was generally thought that the income
limit should be £100 (thouglh the point was not pressed),
and several speakers claimed that chemists should be
represented on all the bodies on which medical men are
seeking representation. There must be free choice of
pharmacist and payment must be by scale.

Mr. R. A. ROBINSON, a former Chairman of the London
County Council, urged that it was manifestly absurd, and
the promoters of the bill had apparently come to see it, for
chemists to be asked, for Is. 6d. a head, to undertake to
provide whatever drugs or dressings might be ordered for
the insured by a third person, the doctor. Remuneration
must be in proportion to the services rendered, and there
must be no undercutting of one chemist by another.

Mr. GLYN JONES, M.P., said it must be recognized that
the bill took an immense step forward in separatiag dis-
pensing from medical attendance. If the amendments
the Pharmaceutical Society desired were passed, the
position of pharmacists would be enormously enhanced.
It was undesirable that chemists should seek representa-
tion on the Insurance Commissioners; it would serve their
purpose better to be represented on the Advisory Com-
mittee and the local Health Committee and on the special
committee 'proposed by medical men to advise the local
Health Committee.

It was proposed later in the meeting by the Scottish
representatives that the onus of making suithble arrange-
ments for the dispensing of medicines be placed on the
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Insurance Commissioners, but it was urged that this was
a matter which must be affected to some extent by local
circumstances, and should be dealt with locally.
The amendment was lost by a large majority, and the

proceedings terminated.

WOMEN WORKERS.
THE following is given by the Times as the correct text of
the proposed amendments recommended by the joint
committee of represenitatives of the Women's Industrial
Society, which has sat under the chairmanship of Mr. Lees
Smith, M.P.:

1. That the contributions of women earning under 15s. a week
should be lower by ld. than the rates proposed in Schedule II,
and that the employers should make up the difference.

2. That married women be allowed to enter the scheme as
voluntary contributors.

3. That all maternity benefits be paid from the men's fund.
4. That the money thus set free from the women's fund

should be used to give compulsorily insured women sickness
benefit during confinement.

5. That married women who enter as voluntary contributors
shall not be entitled to sickness benefit during confinement, if
it is made clear that this will lead to an increase in the rate of
women's contributions as a whole.

6. That a woman is entitled to maternity benefit from the
men's fund in those cases where an afflliation order has beeii
granted.

7. That the women shall have free choice of doctor (male or
female) or of midwife.

8. That the State should contribute 2d. in respect of the wives
of insured men and those women insured before marriage,
whether they pay the contribution or not; and that this money
should provide: (1) Sanatorium and institution treatment, to-
gether with an allowance while the wife is away from home;
(2) medical benefit.

9. That Clause 8, Subsection 7 (e), should be omitted.
Schedule II, 10.-That the words "over the age of 21" be

deleted.
11. That steps be taken to include women doctors on the panel

of doctors.
12. Clause 43, Subsection 5.-Add, "and one duly certified

midwife."
13. When a sufficient period is elapsed, to judge whether the

cost of the right of re-entry of widows does, or does not, exceed
the granting of surrender values on marriage, it shall be pro-vided in the bill that the balance, if any, shall be used for
additional benefits for women who have contributed.

14. That the inmates of rescue homes, penitentiaries, and
reformatories not insured previous to admission, shouldl be
exempt. But that the managers of those various institutions
should keep up the payments on behalf of all those personsinsured at the period of admission.

IRELAND.
THE Irish Nationalist party on Wednesday evening issued
a report, one of the provisions of which is that as regards
the whole of Ireland medical benefit should be eliminated
from the bill, the reason assigned being that there is
already in Ireland a system of medical relief for the poor,
paid for chiefly out of the rates. The party desires also a
separate Irish insurance fund, withseparate Commissioners,
and that no persons working for their parents or other
persons liable to maintain them should be compulsorily
insurable.

Mass Meeting in Dublin.
Dr. SEYMOUR STRITCH (Dublin) writes to point out that in

the report of the mass meeting of the medical profession
held in Dublin on June 30th, and published in the SUPPLE-
MENT of July 8th, p. 52, the following resolution was
omitted:
That this mass meeting of the medical profession in Ireland,

subject to our claims being granted by the Chancellor of the
Exchequer, approve of the National Insurance Bill being
applied to Ireland, and from our intimate acquaintancewith and knowledge of the nieeds of the poor, trust that
nothing will be permitted to exclude this country from the
benefits it provides for.

At the time the report was prepared we were not aware of
the fact that the resolution had been proposed by Dr.
Stritch or of its terms. Dr. Stritch informs us that it was
seconded by Mr. MeArdle and carried unanimously after
the Chairman had expressed a hope that it would be
passed.

PROCEEDINGS IN PARLIAMENT.
COMMITTEE STAGE.

Clause 2.-Exemptions.
ON the second day of the Committee stage, Clause 2, which
deals with exemptions, was considered, and Mr. James
Hope moved an amendment to add in Subsection 1 after
"proves" the words " that he is a member of a specially
exempted society." This was intended to enable men to
prefer the societies which give greater benefits than the
Government scheme, and was moved in the interests of the
United Friendly Societies Council of Sheffield. After a
long discussion, in which individual claims to exemption on
the part of agricultural labourers in Scotland was urged by
Mr. Balfour and others, the amendment was withdrawn on
the undertaking of the Chancellor of the Exchequer to
consider the matter and try "to weave into" the bill a
provision to meet the cases discussed.

Mr. Peto then moved to leave out the words "Ihe is not
as a rule employed for more than thirty-nine weeks in a
year, and" as being unnecessary and confusing. Mr.
Lloyd George said that he had no objection to the amend-
ment, and after some discussion it was accepted. The
clause as amended was then put, and after some debate was
ordered to stand part of the bill.

The Financial Resolution.
Thie National Insurance Bill (Money Resolution) was then

considered in Committee, as it was necessary to pass the
resolution authorizing the necessary payments before
Olause 3 could be considered.
That for the purposes of any Act of the present session to
provide for insurance against loss of health, and for the
prevention and cure of sickness, and for insurance against
unemployment, and for purposes incidental thereto, it is
expedient:

(1) To authorize the payment out of moneys provided byParliam'ent of-
(a) Sums not exceeding two-ninths (or in the case of

women one-quarter) of the cost of providing the
benefits specified in Part I of such Act and of the
administration of those benefits, together with-

(i) As respects medical benefit, one-half of any
excess expenditure on medical treatment and attend-
ance (including the provision of medicines) for insured
persons which may be sanctioned by the Treasury;

(ii) As respects sanatorium benefit, including re-
search work in connexion therewith, a sum not
exceeding one penny a year for every insured
person.

(iii) As respects benefits for persons who have been
in the naval or military service of the Crown such
additional sums as may be provided by the said Act;

(b) A contribution not exceeding one-third of the total
contributions received from employers and workmen
in any year towards the cost of unemployment benefit
and other payments to be made out of the unemploy-
ment fund established under Part II of the said Act,
and of a contribution by way of repayment to associa-
tions of persons of a part (in no case exceeding one-
sixth) of the aggregate amount expended by such
associations in payments to persons while unemployed;
and

(c) The salaries and remuneration of any commissioners,
umpires, referees, and other officers and servants
appointed in pursuance of such Act and other expenses
incurred in the execution thereof;

(2) To authorise the Treasury to make for the purposes
of Part II of the said Act advances out of the Consolidated
Fund, and to borrow money for such atdvances by the issue
of Treasury bills or Exchequer bonds, the principal of and
interest on such Exchequer bonds to be charged on and
payable out of the Consolidated Fund.

Mr. Snowden, as one wishing to increase the money
granted by the State, took the opportunity of raising the
important question of making the bill non-contributory.
He was opposed to the principle of contributions. Ho
thought it was wrong policy to put the burden of deal-
ing with a special problem on a section of the people.
A contributory scheme was costly, cumbersome, and
irritating; it was against the tendency of modern legisla-
tion to require a direct contribution for social services, for
this had been found both expensive and ineffective. He
argued that the whole of the burden ought to be cast on
the State.
Mr. Lloyd George opposed. All classes, lie said, would

benefit. The employer would benefit by increased efficiency
on the part of the employed. The man who benefited
principally was the man whose health was improved-the
man who was saved from sickness, the man whose

I
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children were protected, whose house was cleansed of the benefits), and Sir Philip Magnus, who spoke of the difficult-
scourge of tuberculosis. That was the man who primarily position of borough and county authorities as regards
benefited himself and his household. If this scheme expenditure recommended by the Health Committees.
benefited employees and benefited the workman and his Dr. Hillier said it was extremely unfortunate that the
household, and the capitalist and his business, was not financial resolution should have been taken at so early a
that a scheme that benefited the whole community and stage of the bill. The second reading debate was closed
benefited the State? The charges were distributed in a after a very inadequate time lhad been given, and the effect
way that would make them the slightest burden upon was to exclude many members on both sides who had
the whole community. £21,000,000 had to be raised for studied the subject carefully. The financial resolution
this pur-pose, and he submitted to the House that the would jeopardize if not actually destroy many of the
way proposed was the most effective way and the way important amendments on the paper. Whatever the
that would cause least interference with trade. intentions of the Chancellor of the Exchequer, what had
A long discussion followed, in which Mr. Wedgwood and already lhappened lhad made it clear that many amniend-

Mr. Lansbury took part, the latter speaking against the ments would be regarded by the Chairman of the Com-
Post Office contributors' scheme. A large number of other mittee as in conflict with the financial resolution. Dr.
speakers followed, some of whom opposed the non- Hillier added that he attached the greatest importance to
contributory scheme, but criticized the financial resolu- the sanatorium benefit and to the mode of its administra-
tion on account of its terms preventing any attempts to tion. Clause 15, to which he had an amendment, prac-
amend the bill as to the variation of the benefits and the tically left to the discretion of the local Health Committees
alteration of the proportions of the contributions. the decision as to what cases of phthisis should go to the
Mr. Lloyd George said that there was nothing to prevent sanatorium. He lhad no hesitation in saying that the

the Committee making its will manifest, by discussion as State must address itself to the treatment of advancedl
to tlle way in which it preferred money to be spent. There cases with even greater assiduity than to the early ones.
was nothing in this resolution which would prevent that The Speaker said that he did not see how the question
being done. If it was the general opinion of the House of money to be advanced by the State affected what the
that hon. members would like to take a certain pro- local committees were to consider suitable or unsuitable
portion of the amount which was available out of one cases.
particular benefit and put it in another, he did not think Dr. Hillier replied that while lie was prepared to move
it would be difficult. It would then be the duty of the tllat it should be obligatory to make provision for all
Government to introduce an amending resolution to put insured cases of consumption in sanatoriums, it miglht be
the matter right. argued that that would involve further expenditure, and
In the course of the evening useful speeclhes in con- that therefore an amendment to that effect would be out

nexion with the institution of medical benefit were miade. of order.
Sir Henry Craik said that the bill, instead of bringing After speeches by Mr. Leif Jones and Mr. Mount, the
the help of the State to what was the most important part Financial Secretary to the Treasury answered many of the
of the scheme-namely, the preservation of health-had questions raised as to the extension of benefits. Other
put the financial burden on the local rates. Previous speakers followed.
experieiiee had shown that the consequence would be Dr. Esmonde spoke at some length on the importanee of
severely to restrict the benevolent portion of the bill, for it extending sanatorium benefits if tuberculosis were to be
held out to local authorities an object for economizing on effectively dealt with. He also said: "No provision has
tllis particular point. The Chairman havilng pointed out been made in this financial clause for the treatment of
that an objection to the proportion only would be in order, disease that may be brought on by a man himself. That
Sir Henry Craik said that he objected to the restriction of is a great blot upon the bill. They will have free medical
the State subvention. He instanced what had happened attention and medicine, but I do not see why it should not
with regard to medical inspection as showing what would go a step further. Medical attendance and medicine are of
happen with regard to insurance. Local authorities varied very little use if a man has not food and good nourishment.
infinitely in their circumstances. In districts where the I am not pleading whether a nian is right or wrong in his
population was scattered medical relief s+ould only be given indiscretion which may have possibly brought disease upoll
at the cost of enormous expenditure of labour and a him. But it is a monstrous thing to suggest that, because
disproportionate expenditure of money. That was a public a man has sinned and become unfortunate, it should
service, and should be borne by the State. Generous pro- beconle the duty of the State to handicap him and cut him
vision ought to be made for medical relief; it should not be out of the benefits of this Act. We know perfectly well
restricted absolutely to the minimum necessities of the if a man is suffering from disease brought on by his own
case. Half of the expenditure of the sanatoriums was not misconduct he did not go out on purpose to contract it, and
placed on the locality. Why was not this analogy followed I say it is vital that the State should try and stamp out all
witll regard to medical benefits? such forms of disease. I lhope the Chancellor of the

Dr. Addison asked for an assurance that the matter of Exchequer will see his way to allowing such people to
imedical relief would receive free discussion in the later take advantage of the 10s. a week, and if not, that at least
stages of the bill. It was of the first importance in the some portion would be paid to a man if lie is unable to
interest of the insurer as well as the fund that the House work if lie happens to be a mnarried man, so that his
should know whether the wives of insured persons would children may have some help."
receive the benefits with a free hand hereafter. It was Mr. Austen Chamberlain followed, and after other criti-
useless to undertake the campaign against tuberculosis if cisms said lie thought the duration of sickness was lilely
the resolution prevented the House from extending the to be increased under the scheme. "When every man is
benefits to the wives of insured persons. insured," lie said, " men will be much more likely to claim

Mr. Leslie Scott argued that paragraplh (a) (i) of the re- sick pay and to stop from their work. I am not now
solution governed the subelauses of Clause 14 which pro- talking of pure malingering or pure shirking. I am talking
vided that if the amount payable to a local Health Com- of men who are ill and who are not malingering, but whose
mittee in respect to the administration of medical benefit illness is not necessarily such that they could not go to
was insufficient the Committee might make a call upon the work. It may be better that they should not go to work.
Treasury and the County Council. Mr. Lloyd George said It is quite possible that their chance of a healthy life is
thlat both the County Council and the Exchequer were in better if they do not go to work, but, when you have a
;a position to say that they would not give half unless universal scheme of State insurance, I think many men of
better representation was obtained. Finally at 11.25 p.m. that class, quite apart from the increased danger of
the resolution was carried by 220 to 9 and ordered to be malingering, will claim sick pay who would not under
reported on Friday, July 7th. present circumstances claim it, or will claim it for a longer
On that day, on the resolution that the House do agree period than they would do at the present time. Doctors

with the Committee on the said resolution, Mr. Hayes will have an entirely novel authority under this bill, and
Fisher criticized the scheme of the resolution and distribu- I think that in many cases they will insist that a man
tion of benefits and the incidence of the excess expendi- shall take much longer sick leave than they havo
ture. Mr. Lloyd George defended the resolution, which hitherto done. Take the case of a man who stays away
was criticized at length by Mr. Cassel, Mr. Rowntree, from work because he is ill. The doctor tells him he
Mr. Lees Smith (who dwelt on the extension of sanatorium tlhinks he is fit to go back, but if he does so he is likely to
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become ill again within six months. A week at the sea-
side or in the open air, however, might prevent that. In
days gone by, in a great number of cases, the patient
would have replied, ' I cannot afford to do that; I have no
resources.' In other cases the doctor would not make the
recommendation, knowing that the circumstances of his
patient rendered it impossible for him to act on the advice.
But under this bill the man will be bound to obey the
doctor's orders. He will not be allowed to go back to work
until the doctor gives him leave, and I think you will find
that, in many cases, in consequence of this, the expecta-
tions as to the length of sickness will be altogether falsified
by the mere fact that the doctors will insist that a man
shall stay away to make a complete recovery, instead of
going back to work imperfectly cured. Nobody can
possibly say what will be the effect of these forces upon
the total estimate of the cost of administering the bill."
Mr. Lloyd George, after replying to the criticisms on the

actuarial calculations and finances of the resolution, said
that it was true that they were going to deal with different
classes of lives; that was why he retained the Post Office
depositors, the bad lives in the sense of lives already
attacked by disease and therefore deprived of the oppor-
tunity of securing club benefits. "The moment you
eliminate those who cannot pass the medical examination
and put them into a separate class there is no reason why
the lives should not be as good as those in friendly societies.
Take the case of the agricultural labourer. There is a
very large proportion-I am not sure it would not amount
to 50 per cent.-who have not been insured at all; they are
very good, healthy lives. The same thing applies to others
engaged in a good many open-air pursuits, although they
cannot possibly secure high wages. So there will be a
very large percentage of very good lives, which will come

in, and I doubt, from the purely physical point of view,
whether the lives which will come in will be much worse,
if at all, than those which are to be found within the four
walls of some society or other." As to the questions about
sanatoriums, he would like to consider before giving an
answer. He continued: " I will agree with them to
this extent, that if this experiment is a success and it
becomes perfectly evident that it is effectively stamp-
ing out consumption, it will be a great mistake for
the State not to face any liability within reason
in order to effectively stamp out this scourge alto-
gether. It would be thoroughly bad economy, because
the loss inflicted upon the community by consumption
is quite out of proportion to any contribution which we

might be called upon to pay. I appeal to my hon. friends
from this point of view. I am a believer in sanatoriums,
as my hon. friends are, but it is an experiment. There are'
doctors in this country of great experience who are not
quite so confident as to this being the best method of
stamping out consumption. I think it is worth while
making the experiment, and it is worth while making it
well. I think we have done that. We have set aside
£1,500,000 in order to build not necessarily expensive
buildings, and I hope we shall not spend it upon expensive
buildings, but you mut have some sort of structure. It
is all very well to say home treatment may be the best,
but there aresome poor oonsumptives who have no homes
of any sort. Someone suggested that the danger was that
this provisionwill be for the better class. As a matter of
fact, it is for the wretched people who have no homes
where they can be cured that these sanatoriums will
be most useful. I agree that for a man who has a
cottage in the country or a decent house in town it
may be much cheaper and much more effective, at least it
will cover a wider area and produce greater results,if you

attempt to cure them in their homes in the majority of
cases, but there are many casesin which the only possible
way you can cure them is to send them to these sana-

toriums. I invite the House to try the experiment on this
very considerable scale-£1,500,050 towards building and
£1,000,000 a year towards maintaining them." The position
of the doctors was engaging the attention of the Govern-
ment. There was uodi1culty in connexion with it raised
by the Government. It was rather a difficultyin regaril to
the doctors themselves. He had told the House of Commons
that what was wanted was general criticism of the whole bill
without going into matters of detail on the Report stage of
the finiancial resolution. There would be -other oppor-
tunities for dealing with the differentpoints. As regards the

treatment of tuberculosis, he said that the treatment to be
provided for persons suffering from tuberculosis did not mean
compulsory treatment in sanatoriums. That was whero
the criticism was wrong. "We are," he said, " dependenti
for advice upon the Health Committees, who will decide.
It is wrong to assume that every man suffering from tuber-,
culosis must necessarily go to a sanatorium. They will bB
sent to sanatoriums only if the Health Committees think
it is better that they should go. An insured person hasi
not the right to demand to be sent to a sanatorium against
the advice of the doctor and the local Health Committee.
I believe there will be accommodation for all those whom
it is necessary to send to sanatoriums."
Some other speeches followed, and then the resolution

was put and agreed to.

Clause 3.-Contributions by Insured Persons, Employers,
and the Treasury.

Clause 3 was then considered. The discussion was
mainly concerned with financial points, but after a short
time the clause was passed, and the Committee reported.
progress.

Clause 4.-Rates and Rules for Contributions by Employed
Contributors and their Emp)loyers.

On Monday, July 10th, after suspending the 11 o'clock
rule, the Committee entered on the discussion of Clause 4.

Mr. Bathurst moved the first amendment to insert in sub.
section (1) words to except those employed in agricultural
industries. He proposed, if this amendment were carried,
to make it clear that it would exclude farm labourers,
market gardeners, and all other persons employed on the
land. The country labQurer and his employer had a good
claim to special treatment, as the wages were low and the
profits small. Moreover, they were a specially healthy class.
The Chancellor of the Exchequer said, in his reply, that

a vast majority of the rural friendly societies were insol-
vent, and if they were not assisted the members would
suffer. It should also be noted that the greater the health
of a class and the longer the average life of those who
composed it, the greater the amount of sickness that had
to be provided for in the end. For these reasons he could
not consent to take off the Id. which the amendment pro-
posed. Were the amount of the contribution reduced it
would not be possible to guarantee the same benefits as he
proposed to give to the agricultural labourer. But he could
do something to meet the wishes of the hon. member.
In Scotland, Durham, Northumberland, and in other parts
of the country there was a six months' contract system
under which labourers were paid during temporary sick.
ness. Acting upon this precedent, he was prepared to exclude
temporary sickness altogether from benefit if farmers
would undertake the liability existing under the' system to
which he had referred. The total contribution would then
be reduced by 2d. Permanent sickness would be met out
of the fund. The health of the agricultural labourer being
comparatively good, the farmer might well undertake to
pay wages for six weeks or so during illness. He should
propose, therefore, that whe & class of the community
was granted special terms under which during sickness a
payment was made equivalent to the benefit'contemplated
in the bill, there should be a special order of exemption
from payment for temporary sickness. Thus the agricul-
tural labourer would retain his ld. and the farmer would
retain his. An amendment dealing with the question
would be moved at a later stage.- Mr. W. H. Forster, who acted as spokesman for the
Front Opposition Bench, criticized this concession, and
suggested that the whole question should be held over for
further consideration.
In a further explanation the Chancellor said that if an

employer, whether farmer, shipowner, or the master of a
domestic servant, undertook to pay an eo,uivalent to tem-
porary sickness benefit, he would be exempted from the
obligation imposed by the bilL The sum retained would
be divided between the employer and the personemployed.
The question whether the contract between the parties
justified the exemption ought, he held, to be decided by
the Insurance Coommissioners, subject to the decision of
Parliament.
Mr. Long asked for more detailed information, andsug.

gested that the contract between the farmer and the farm
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servant should be submitted for consideration to some local
body rather than to the central office in London.
The Chancellor of the Exchequer argued that, in the

first instance, the local Health Committee should adjudi-
cate on the sufficiency of the contract system in the locality
for which it acted. Then, if a substantial number of per-
sons in the district should be dissatisfied with the Health
Committee's decision, there would be an appeal to the
Commissioners. Answering further questions, Mr. Lloyd
George stated that nurses, seamen, clerks, and other classes
could be brought within the scope of the amendment
which he should move.
From the Ministerial side of the House there came some

unfavourable criticism of the Chancellor's proposal, and it
was pointed out that were extensive contracting out per-
mitted, the approved friendly societies might be placed in
a position of extreme difficulty.
In the end the amendment was withdrawn.
Mr. Hunt then moved an amendment for a reduction in

the contributions in the case of casual labourers. Mr.
McKenna opposed the amendment and Mr. Lansbury
supported it, but it was rejected by 297 to 93. Mr.
G. Locker Lampson then moved that young persons
under 16 should not be compelled to contribute, as they
were only to have medical and sanatorium benefits and
not to have proper sick and disablement benefit. A some-
what animated debate arose on this amendment. Mr.
Lloyd George suggested that it could be more conveniently
discussed on Clause 8, but the discussion was continued
till after midnight. The amendment was finally rejected
by 216 to 131. Progress was then reported.
On Tuesday the discussion of Clause 4 was resumed,

and first there was a short discussion on the proposal
to exempt from contribition persons earning a minimum
wage, the chief object being to relieve from payment
women in sweated industries. The Chancellor of the
Exchequer, in opposing the demand, advanced the argu-
ment that the scheme would cease to be a contributory
scheme if the earners of minimumn wages were relieved of
all burden, and he reminded members that under the
graduated scale of payments these people would not pay
more than 2d. or ld. a week, for which they would obtain
a right to all benefits conferred by the bill. It should be
borne in mind, however, that the m-argin of profit to
employers was often very small. Their burden, therefore,
could not well be increased. The amendment was rejected
by 259 votes against 28.
Mr. Worthington Evans brought up an amendment io

the fifth subsection of the clause, to the effect that the
money coming from the employer of persons of 65 should
be used to secure medical benefit for the employed, to
whom any balance should be paid when he reached
70 years. Mr. Lloyd George agreed to consider the
matter, and promised to bring up an amendment on the
Report Stage. The amendment was withdrawn and the
clause agreed to.

Clause 5.-Rates and Rules for Contributions by Voluntary
Contributors.

The fifth clause led to the discussion of an amendment
of Mr. Sandys, which sought to lessen the contributions of
Territorials. It was urged that the concession would help
recruiting, and as it dealt with picked lives a smaller con-
tribution might justly be charged.
The Attorney-General said if this question was to be

raised, tle case of the voluntary contributors in the force
could not be considered alone. It would be necessary to
extend the concession to employed contributors as well,
and the exemption would then assume a serious aspect.
There was a division, and the amendment was rejected by
252 votes against 141, and after some further conversation
the clause was passed.
Clauses 6 and 7.-Change from Voluntary to Emlployed

Rate: Payment of Contributions.
On Clauses 6 and 7, dealing with contributions, there

was considerable debate, which lasted some three hours,
and several amendments were promised to make the
clauses clearer.

Clause 8.-Rates and Conditions of Benefits.
Clause 8 was reached about 9.30, and the House filled

tup to hear the discussion of the difficult question of the
position of the medical profession. The debate was very

animated and lasted till midnight, when progress was
reported. On the motion of Dr. Addison a formal amend-
ment was agreed to-one enabling provisions to be intro-
duced later on to satisfy the reasonable requirements of
the medical profession.

Mr. Joynson Hicks then moved to omit the subsection
which includes among the benefits medical treatment and
attendance and proper and sufficient medicines. He said
that in common with all other members he was anxious to
hear from the Chancellor of the Exchequer how far the
negotiations with the medical profession had progressed,
and his amendment was designed to extract information.
Mr. Lloyd George submitted that the arrangements

with the doctors could be more conveniently discussed on
on Clause 14, but lie was pressed by members of the
Opposition to make a statement as to the position of
affairs, and Mr. H. W. Forster assured him that the
progress of the bill would be facilitated if the cards were
put upon the table. It would greatly assist the House to
be told what had been done with regard to the professional
payments.
The Chancellor of the Exchequer said that the negotia-

tions with the doctors might be prejudiced were he to
comply with the wishes of members opposite. The doctors
were considering proposals which had been put before
them, and he was full of hope that a satisfactory solution
would be reached. A debate now would render it very
difficult to proceed with the negotiations.

Sir R. Finlay insisted that before committing itself to
the principle of medical benefit the House ought to know
in general terms what response the Chancellor proposed to
make to the doctors, and urged that tlhe consideration of
the subelause should be deferred. The successful working
of the bill, so far as the medical benefits were concerned,
must depend on the attitude of the medical profession
towards the proposals finally adopted. He hoped the
Chancellor of the Exchequer would not persist in refusing
to state definitely what response he was going to make tG
the demands of the medical profession.

Dr. Addison thought that on this clause the result of
negotiations that might be in progress as to the conditions
under which the medical profession would work could not
be satisfactorily discussed.

Sir Philip Magnus, while agreeing that though it miglht
not be desirable to discuss the details while the negotia-
tions had not arrived at any satisfactory stage, hoped
that the consideration of the subsection would be post-
poned, since it implied that negotiations had been arranged
and settled between the Chancellor of the Exchequer and
the medical profession. The House ought not to vote for
the expenditure of a vast sum of money for medical benefits
before it was certain that the medical profession would
support the scheme.

Mr. G. Roberts (Norwich, Lab.) said that without
co-operation with the medical profession the whole scheme
was doomed to failure. He was anxious that an equitable
and just settlement should be obtained with the doctors.
He thought the matter ought not to be pursued further.
In reply to questions, the Chairman said that a part of

a clause could not be postponed, and that even if the words
" as hereinafter provided " were inserted it would be
difficult to deal with the matter under Clause 14 if the
subelause were omitted.

Sir Henry Craik, who said that he had at least 5,000
doctors in his constituency, urged that if any restriction
upon those who were to receive medical benefits was to be
made, it must either be by restricting the range of benefits
-that is to say, the number of those who came within anv
general schemne of medical attendance-or by increasing
the payments made under Clause 14. He asked for an
assurance that the point of restriction of the number of
people who were to benefit would be in order if raised
later.
The Chancellor repeated that discussion at that stage

would be misehievous, and this, he said, appeared to be
recognized by the members of the House who had a special
claim to speak for the doctors. He -mentioned that within
the last two hours he had received a communication from
the British Medical Association. The only outstanding
questionw of difficulty was that of the income limits. Clause
14 defined the persons who were to receive medical benefits,
and if exceptions were desired that was the proper place
to introduce them.

[JULY 15, 19-11-
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Sir R. Finlay urged that Clause 8 defined who were the
persons to be insured for medical benefit, while Clause 14
entered into the details of administration. He therefore
thought that Clause 8 was the proper place for the
definition.
Mr. Lloyd George again appealed to the House to post-

pone the further discussion of the medical question.
Mr. Austen Chamberlain, while agreeing that nothing

should be done which might put difficulties in the way of
an amicable settlement witlh the doctors, was strongly of
opinion that the House should preserve its liberty of action
until after the result of the pending negotiations had been
made known.
Mr. Lloyd George said that the amendments drafted

were all in respect of Clause 14, and there was nothing to
prevent the representatives of the medical profession
from raising the wlhole question on that clause. The
point was that the medical professioin sliould not be
obliged, unless the terms were satisfactory, to attend
under contract terms persons of an income of £2 per
week and upwards. While contending that Clause 14
was the proper place, he undertook, if it should prove
that he was mistaken, to mnove the recommittal of
Clause 8.

Mr. Harvey Dixon thought it was a great piece of pre-
sumption for the House to decide what the medical pro-
fession were to do; - tlle members of that profession were
not slaves to be ordered about by the House of Commons.
The Chancellor of the Exchequer had said that there was
only one question outstanding between him and the
medical profession; but could he say that the profession
was not to be put under the guidance and management of
friendly societies? That was a question of even greater
importance than the income limit.

Mr. Joynson Hicks expressed himself satisfied witlh the
assurance of the Chancellor of the Exehequer, and the
amendment was by leave withdrawn.

Mr. MeKenna, upon an amendment for the inclusion of
dental treatment among the benefits, stated that if it
should appear, after the scheme was in working operation,
that there were funds in the hands of the Commissioners
and the approved societies whiclh could be used for
conferring additional benefits, dental treatment would be
included among them.

Mr. Lansbury moved to add to Paragraplh (a) Subelause 1,
Clause 8, words extending medical treatment and attend-
ance to the wife or child under 16 of any insured
person. He said that the wives and children could not be
omitted from any great scheme of national insurance
against ill-health. A very large proportion of the children
attending elementary day-sehools had something or other
requiring medical treatment. An insurance scheme under
which a mother and child were attended to for three or
four weeks and then left without any attendance was not
a national scheme. The education authorities now attended
to the health of school children in a very slipshod manner,
and it would be better to bring the children into the bill.
He contended that the wife was as much a wage-earner
as the husband, since she took charge of the home, and he
urged that she should be included, so that at times of
sickness otlher than miaternity she should get the medical
attendance she needed.
The Chancellor of the Exchequer agreed that it was

desirable to do what Mr. Lansbury asked; if there was
any money left, that would be one of the additional benefits
tnder the scheme, and he held that if the societies were
properly managed there would be enough money.

After some further discussion, during the course of
which Mr. W. Rutherford said that one of the blots on the
bill was that women were unfairly treated, the Committee
divided, and the amendment was rejected by 167 to 62.
The Chancellor of the Exchequer accepted an amend-

ment to add to the words providing that medicines should
be provided, the following: " and such medical and surgical
appliances as may be prescribed by regulations to be made
by the Insurance Commissioners."

Progress was then reported, and the House adjourned at
five minutes after midnight.
On Wednesday, which was the sixth day in Committee,

the eighth clause was still under consideration, and Mr.
.Austen Chamberlain opened the proceedings by moving
,the omission of paragraph (b) in Subsection 1, which deals
vith tuberculosis and sanatoriums. He questioned the

wisdom of special provision being made for the treatment
of tuberculosis, and he doubted whether the moneytobe spent
for sanatorium treatment of consumption would realize
the greatest advantage. The peculiar treatment of one
disease was an excrescence on the general scheme of the
bill. If such provision were made as regard tubercle, why
not for cancer, an equally terrible scourge? He criticized the
scheme of carrying out a health campaign against a particular
disease at the expense of the insurance fund. It should be
dealt with in a separate measure. Mr. Munro-Ferguson
said it was not fair to compare consumption and cancer, and
he defended the provisions of the bill as regards sanatoriums
and the crusade against tuberculosis. Mr. Walter Long
expressed a hope that the Chancellor of the Exchequer
would not commit the House to the exclusive acceptance
of the sanatorium treatment for consumption, as our know-
ledge was not sufficient. The final report of the Tuber-
culosis Commission made it clear that there was need for
more investigation, and therefore to erect immediately a
chain of sanatoriums throughout the kingdom was prema-
ture. There was, as far as he knew, no certain evidence
that the sanatorium treatment was really curative. He
could only find that some £60,000 wouId go to research.
He thought more would be required, and he specially
praised the methods pursued in Edinburgh and in Ireland.

Dr. Addison followed, and agreed that the most sanguine
anticipations as to the results of sanatorium treatment had
not been fulfilled, but enough had been proved to justify
the scheme of the bill. He thought the comparison with
cancer was somewhat unfortunate; they had no knowledge
how to prevent cancer, but they knew a great deal about the
prevention of tuberculosis. He certainly advised the
Chancellor not to sanction any extravagant outlay on
bricks and mortar. There were in all 2,000 beds available
in the existing sanatoriums, and the number at the disposal
of patients witlh small means was only 1,500, and yet there
were in the country between 250,000 and 300,000 persons
suffering from tuberculosis. He laid stress on the training
which patients undergoing treatment received. They were
taught to abstain from doing things which might lead to
the infection of other persons, which was very important.
A large percentage of patients could be cured, or their
lives at any rate prolonged. When the system was
extended under the bill the Health Committees ought to
appoint visitors who would keep in touch with discharged
patients.

Dr. Hillier, who followed, was of opinion that the Chan-
cellor was proposing a costly palliative, not a real remedy.
He had heard Professor Koch say that neither in Germany
nor in any other country had the necessary measures been
taken to secure persons against infection, which was the
chief cause of the prevalence of consumption. A poor
patient returned home to die and infected his family. This
danger ought to be guarded against; if it was not, the
Chancellor's scheme would fail as a preventive measure.
He expressed an earnest hope that the subject would be
dealt with in a comprehensive scientific way, and not in
the piecemeal fashion proposed by the Government. More
expert evidence ought to be collected before the House
proceeded with the project.

Mr. Barnes saw in the Chancellor's proposal the germ of
X free national medical service. A start was being made
in the old British blundering fashion. He should vote for
an extension of the seheme whenever the opportunity
arose.
The Chancellor of the Exchequer, after paying a tribute

to the character of the debate, and saying that it was
perfectly right that the proposals of the bill should be!
examined very carefully, went on: The warning not to
trust entirely to sanatoriums was very timely and neces-
sary. Sanatoriums could not possibly cover all the cases
of consumption. It would be a mistake, while concentrating
the whole of their efforts on sanatoriums, to neglect the
very large percentage of cases which could not possibly
receive treatment under that system. It was true that
there were fashions in cures, and undoubtedly for the
moment sanatoriums were fashionable, bub that did not
mean that they were not very useful and valuable. There
were a good many remedies which only after years of
struggle secured the approval of the medicil profession,
but when they came, came to stay. The case of sana-
toriums was a case of that kind. They had not been
suggested in the last two or three years only; they were
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suggested a good many years ago. The experiment had,
in fact, been a long one, and the success which had
attended it' had at last convinced the doctors that there was
a good deal to be said for it. He did not think, therefore,
that sanatorium treatment was to be put in the category
of merely fashionable cures. It had been tried by the
most severe test-the test of experience extending over
something like two generations. He agreed that it was
not enough to show that the ravages of the disease were
terrible, but that it was necessary he should show that this
particular method of dealing with it deserved 'at least a
trial. They had, fortunately, two or three very important
facts on a large scale which enabled them to come to a
conclusion as to whether sanatoriums were something
more than a temporary craze, and whether they were
justified' in spending 1 millions of capital and 1 million
a year on maintenance for the purpose of trying in this
way to arrest and cure consumption. They had, first, the
experience of their own country. A valuable book -called
The Conquest of Consum)?ption, by Arthur Latham and
C. H. Garland, contained a good many figures showing
what the result had been in the sanatoriums which they had
in England. Unfortunately, there were two rival schools,
and each thought it necessary, in order to establish the
advantages of its own method, to decry the other. There
was no rivalry like that of the advocates of special reme-
dies for either body or soul. They were not content to
insist that their own specifics were the best; they insisted
that any remedy suggested by anybody else was poison.
There was just a little of this spirit in the advocacy of the
rival schools for the treatment of consumption. That was
a mistake. The two methods were not substitutes for
one another; they could be used to supplement each
other. He hoped, therefore, the Committee would not
consider them as antagonistic methods. For a man in
one stage of the disease one method might be suit-
able; for a man in another stage another method.
The report of the Hearts of Oak on their sanatorium
said: " All the patients with early tuberculosis did well
and left the sanatorium with the disease arrested, and fit
to return to work. The success of the treatment almost
entirely depends on the stage of the disease when the
patient is admitted." In 58 cases treated by the society
up to May, 1909, the results were tabulated thus: Disease
arrested, 34.5 per cent.; improved, 57.0 per cent.; un-
improved, 8 per cent. So the vast majority of those who
entered the sanatorium were either cured altogether 'or left
considerably improved as the result of the treatment. The
Post Office Sanatorium Society treated 168 cases. The
results were: Disease arrested, 48.8 per cent.; improved,
36.3 per cent.; unimproved, 14.2 per cent. Only 1 patient
died out of the total number. That showed that experi-
ments in this country had been a very considerable success.'
The member for Hoxton had pointed out that the provision
so far had been on a small scale. They had only 2,000 beds,
and 1,500 alone were available for the treatment of this
particular disease. In Germany, however, there were
about 10,000 beds for the exclusive use of con-
sumptives belonging to the working classes. The
experiments in Germany had been going on a con-
siderable number of years. The statistics of the Im-
perial Insurance Office showed that every year the propor.
tion of consumptive patients discharged from sanatoriums
as able to return to work increased and the duration of
their earning capacity was more prolonged. The figures
were striking: 65 per cent. of the persons treated in. 1897
were able to return to work; in 1909, 83 per cent. The
proportion of persons treated who were able to work at the
end of the first year was 62 per cent. in 1902; now it was
80 per cent. The proportion able to work at the end of the
second year had increased from 44 per cent. to 68 per cent.;
at the end of the third year, from 30 per cent. to 57 per
cent.; at the end of the fourth year, from 30 per cent. to
52 per cent.; at the end of the fifth year, from 27 per cent.
to 46 per cent. There had been an improvement year by
year in the method and results of sanatorium treatment in
Germany. Whilst in 1902 one person in four was still abWeto work five years after undergoing treatment, the propor-tion now was nearly 50 per cent. He thought that was
sufficient to justify the Government in embarking on this
experiment. Every inquiry he had made showed that, at
any rate, the sanatorium treatment gave an increased
chance to men who were fighting for their lives against

this disease. If the treatment had no other effect it
strengthened them for the struggle. It removed them
from the small homes and unrfavourable atmosphere of a
town into particularly healthy places where they had
good food and were protected from indiscretion inf
regard to diet, ventilation, and other matters. The
Medical Officer to the Local Government Board had
made an analysis of the whole of the figures for consump-
tion in this country, and Dr. Newsholme was completely
convinced that sanatorium treatmentwas very valuable, and
that it had enabled a large proportion of patients to resume
their ordinary life. With regard to what had been said
about not erecting expensive and extravagant buildings, he
was completely in accord with that. He was told that a
good deal of the money in Germany had been practically
wasted, not upon bricks and mortar, but upon marble. He
wanted to make the money go as far as possible. Sana-
toriums were in the experimental stage at present, and
therefore to erect magnificent and' costly buildings would
be a great waste. The Government did not propose to
exclude 'other methods of treatment. There were three
advantages in supplementing the sanatorium experiment by
other methods, or rather by supplementing other methods
by sanatoriums. In Germany a great deal of money had
been spent on sanatoriums. They were providing about
10,000 beds and feeding some 40,000 consumptives. But
he did not consider it was possible, or even desirable, to
build a sufficient number of sanatoriums to provide accom-
modation'for all the consumptives in this country, and for
the reason that some cases could be treated more effectiively
in other ways. (Hear, hear.) The first advantage of
having other methods was that it enabled the patients for
treatment in sanatoriums to be selected. It was no good
sending those for whom there was no hope to a sanatorium.
Another advantage of 'having other methods was that it
would be impossible to send the whole of the 250,000 con-
sumptives into sanatoriums. A third advantage was that
by having other methods of treatment they could shorten
the period which patients stayed in a sanatorium, and so
enable a very much larger 'number of persons to pass
tlhrough each sanatorium. He c'ould not agree with the
dangerous doctrine that unless the State did everything
it had better do nothing. The Government in this matter
were taking an exceedingly long stride forward. A short
time ago no great sanatorium advocate would have thought
of getting from the Government 1ij millions for sanatorium
buildi-ngs and another million for maintaining them. They
were going to try the experiment on a sufficiently large scale
to make the results reliable. Many local authorities in Eng-
land and Ireland were beginning to wake up, and were spend-
ing considerable sums of money in battling with the disease.
He thought there was a germ in the bill which might
fructify into something even bigger than this' plan. He
should like to see the system extended so that the whole of
the family could be cured in the sanatorium, and he thought
there was a method suggested in the bill which would, when
it developed, enable them to do that. In one clause of the
bill there was a provision that the local authorities might-
there was some doubt about the interpretation of the words,
but the intention of the Government was that they should
have an option-find half the excess charged in respect of
medical benefits which were administered by the local
Health Committees. He thought that might be very
usefully extended to sanatoriiim benefits as well. If it were
decided to make treatment in sanatoriums for the families
compulsory, it would mean that they must find three and a
quarter millions straightaway, but if it were made optional
he had not the faintest doubt that local authorities
and approved societies would use the sanatorium for
curing the wives and 'families as well as the insured
people. It would soon be discovered that the accom-
modation was inadequate, and if the treatment were
successful then it would be open to- the local authority
to approach the Treasury with a' view to spending more
mioney for increasing the accommodation. The Treasury
would undertake half the additional expense, and it was
left entirely to the option of the local authority to under-
take the other half. It was 'to the interest of the local
authority to do so,- for any one whio had had experience of
local government must know that a very considerable pro-
portion of the expense of medical benefit which was now
chargeable to the poor-rates was attributable to tuber-
culosis. It was a source of heavy expenditure to the rates,
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and this provision would, to that extent, be a relief to the
rates, and would provide a much more effective system of
dealing with cases of tuberculosis. But he should certainly
not like to undertake this responsibility on behalf of the
Treasury merely on the assumption that the local autho-
rities would afterwards come to the rescue. He was not
going to be a party to another transaction of the kind that
took place with reference to old age pensions, and there-
fore before hle undertook, on behalf of the Treasury, any
further liability in the matter, there ought to be a very
clear understanding with the local authorities. He hoped
this would not degenerate into an attempt on the part of
those who represented the local authorities merely
to raid the Exchequer. The endeavour should be
to secure co-operation between local authorities and
the imperial authorities for the purpose of stamping out
a great disease. If the local authorities met them in the
spirit in which they were making this advance to them, it
would be possible to deal with tuberculosis on a thoroughly
national, comprehensive, and dNastic scale. He threw out
this suggestion, but, as he had already said, he hoped it
would not be allowed to degenerate into a squalid attempt
to extract a sum of two and a half millions out of the
Exchequer for the relief of the rates. If what he had sug-
gested could be done they wouild make a very great step in
advance. He agreed with what his hon. friend the member
for Hoxton and the hon. member for Hitchin had said.
Dr. Koch, wlhom the hon. member for Hitchin had quoted,
lhad said in one of his books that "consumption is a disease
of small homes." That was one of his most striking sayings
in regard to this matter, and it was one that was perfectly
true. It was very largely, though not entirely, a poverty
disease. It no doubt attacked those in better circumstances,
but, in the main, it was the scourge of those who lived
under conditions which did not enable them to strengthen
their frames to struggle against its incipient attacks, and
therefore it was very largely a housing question. (Hear,
hear.) But they could not make this bill deal with every
aspect of the disease, and he hoped the Committee would
not overburden the scheme by attempting too muclh. After
all, this was only one step towards the purpose they had in
view. It was perfectly clear that they had to go on and
reform the Poor Law in many respects, and he hoped that
they would be able in the course of a few years to do a
good deal more towards solving the housing problem. If
they were only able to secure co-operation between the
national authorities and those who were charged with the
burden of looking after the welfare of the people, they
nmight hope to remove this most terrible scourge from their
midst for ever.
Mr. Austen Chamberlain expressed his satisfaction witlh

the Chancellor's statement and offered to withdraw hiis
amendment, but this was not allowed, and the debate was
continued.

Dr. Chapple said that it would be generally accepted
that better results in the treatment and cure of tuber-
culosis had followed from the erection of sanatoriums than
from any other treatment known to medical science, but
that need not blind them to the limitations of the system.
They might waste an enormous amount of money on sana-
toriums and get very poor results. It was not the build-
ing of sanatoriums as such or the treatment in them that
cured tuberculosis, but the resistance of the tissues in the
persons affected, and all that sanatoriums could do was
to provide sanatorium conditions-fresh, abundant air,
good food, and the rest. The question to decide was
whether these conditions could be provided in any other
and cheaper way, because if so they had to be cautious lest
they spent too much on buildings and were guided too much
by the imagination of the people and too little by their
own cool judgement. The Chancellor of the Exchequer had
said the Health Committees would make selections for sana-
torium treatment. What was to guide them ? In the early
stages tuberculosis was not infectious and was curable. In
the later stages it was infectious and not curable. For
which of these two classes was the sanatorium to be
provided ? In one case it would be a treatment
hospital and in the other an isolation hospital. The
question he would like to ask was, Was there any
other and less expensive way in which the same result
could be reached? He would rather follow the course of
bringing every home under sanator-ium conditions an(d
would give the Health Committ( s jurisdiction over all

infected houses, which should be registered as such.
There should be compulsory notification of every case,
and in every infectious case the Health Committee should
have power to disinfect the home. If this was not done
the supply of the disease would be kept up. (Hear, hear.)
His criticism was not directed against sanatoriums, because
he believed in them, but he thought the Health Committees
should have the power to employ officers whose duty it
would be to visit homes and give their guidance and report
to their committee as to whether proper sanitary conditions
prevailed.

Dr. Esmonde agreed that it would be desirable to include
married women and children in the scheme, but the fact
must be faced that there was only a certain amount of
money to spend. His experience in medical practice had
taught him that it was most difficult to get the consumptive
patient to leave his h-ome. If everybody would look at the
matter from a scientific point of view, apart from the senti-
mental wish to die at home-for frequently the doctor was
not called in until the disease was far advanced-then he
would not say that a few large sanatoriums would not be
beneficial if well staffed and equipped. But it would be an
iniquitous thing to send a man in the primary stage to a
sanatorium among a number of advanced cases. If tlle
Government were going to have sanatoriums, they nmust
make up their minds to have two classes, one for curable
and the other for incurable cases. The proper method to
adopt would be to provide some form of small pavilion
whiclh could be moved from cottage to cottage, and which
could be used for cases in an early stage of the disease for a
patient who refused to leave home, and sleeping in this the
man would not be a focus of contagion for the whole
family. From this small hut open to the air a man could
proceed to his work in the day. The disease did not
increase in the daytime to anything like the extent it did
at night if the patient worked in good air; it was the
sleeping in a close room with perhaps a wife and small
children that did most mischief. He suggested to the
Chancellor of the Exchequer that lie slhould not spend
12 millions in large buildings that might be useless in a few
years, but spend more money in research work and so get
more value for the money. By enforcing some by-law for
compelling the patient to sleep in such a hut as lie had
mentioned there would be open-air treatment, and research
in capable hands in the near future might discover some
other method for treating the disease on a different
principle.
The amendment was negatived withouit a division, and

Mr. Lansbury moved an amendment to extend treatment
in sanatoriums to wives and children under 16. The
Chancellor preferred his plan of extending benefits, and
the amendment was withdrawn.

Mr. Lees Smi3ith proposed an amnendment, wlhichl was
agreed to, substituting for the words "' other institutions,"
in the first line of the subelause, the words " or otherwise,"
so that the opening words of the subelause now stand,
"Treatment in sanatoria or otherwise when suffering from
tuberculosis or such other diseases as the Local Govern-
ment Board, with the approval of the Treasury, nmay
appoint (in this Act called sanatorium benefit)."

Mr. Lees Smith then moved to leave out the first word
weekly " of paragraph (c), whereupon the Chancellor of

the Exchequer moved, as agreed, to report progress, adding,
in reply to a question, that the Committee proceeding
would be resumed on Monday.

QUESTIONS IN PARLIAMENT.
Sanatoriumns.

MR. WORTHINGTON-EVANS asked tlhe Chancellor of the
Exchequer whether the figures in column 5 (Sanatoriums)
of Table X, page 27, of the Actuaries' Report on the
National Insurance Bill included only the Id. referred to
in Clause 15, Subsection (2) (b), of the bill; and whether
two-ninths (men) and one-fourth (women) of the Is. 3d.
referred to in Clause 15, Subsection (2) (a), was included
in the figures in the other columns of that table, or
whether the whole of the said ls. 3d. was to be paid out
of contributions in respect of insured persons and not as
two-ninths (men) and one-fourth (women) out of moneys
provided by Parliament. Mr. Lloyd George said: The
figures in the column headed " Sanatoriums " of Table X
include only the ld. referred to in Clause 15 (2) (b).
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The annuLal sum of ls. 3d. per head provided for sanatorium
benefit includes the usual proportion from the Exchequer
under Clause 4, and the sums payable on this account are
included in the other columns of Table X.

Medical and Sanatorium Treatmient.
Mr. G. Locker Lampson asked how the respective sums

of 4s. 8d. and 4s. 6d. (Clause 38) had been arrived at;
whether the only benefits covered by these amounts were
medical aid and sanatorium treatment; and how the
amounts in question were to be apportioned in order to
provide for the benefits named and the cost of administra-
tion thereof. Mr. Lloyd George said: It is estimated that
when the contribution under Clause 15 to sanatorium
benefit has been paid over, the balance of the contribu-
tions under Clause 38 will be sufficient to cover the com-
paratively trifling expenditure on benefits in respect of
contributors under the age of 16.
In reply to Mr. Worthington-Evans, Mr. Lloyd George

gave the following figures as to the 4s. 8d. and the 4s. 6d.:

Two- One-
Boys. from the Total. Girls. fouirth Total.

State. State.

s. d. S. d. s. d. s. d. s. d. s. d.
Contributions 4 8 1 4 6 0 4 6 1 6 6 0

Sanatorium ... 0 111 0 3* 1 3 0 11i 0 31 1 3

Balance ... 3 8i 1 0i 4 9 3 6i 1 2i 4 9

Pulmonary Tubercutlosis.
Sir John Rolleston asked the Chancellor of the Exchequer

whether his attention had beer called to the fact that
during the ten years ending 1906 ti.e death-rate from pul-
monary tuberculosis was 13.3 per 10,000 of the population
of the United Kingdom, and 17.9 per 10,000 of the popula-
tion of that part of the German Empire for which returns
had been furnished to the Registrar-General for England
and Wales; and whether he could give the House informa-
tion as to the cause of the higher death-rate from this
disease existing in Germany despite State sick insurance
there for many years. Mr. Lloyd George said: It is un-
doubtedly the case that the rate of mortality from pul-
monary tuberculosis is higher in Germany than in the
United Kingdom. There has been a large reduction in the
death-rate from this cause in Germany since the sickness
and invalidity insurance laws have been in full operation,
and German authorities attribute the reduction in part to
the beneficial influence of these laws upon the health of
the nation, and particularly to the measures adopted-in-
cluding an extensive system of sanatoriums-for the treat-
ment of consumption in the early stages of the disease.
The same authorities agree that unsatisfactory conditions
of life, and especially of housing, contribute largely to the
existing high rate of mortality from consumption.

Advisory Committee.
Mr. Astor asked whether members of the advisory

committee to be appointed under Clause 42 of the bill
would receive a salary; whether they would be required
to give their whole time to the service of the committee;
and for what term they would be appointed. Mr. Hobhouse
said that the members of the advisory committee would
be unpaid and would not be required to give their whole
time. The term of appointment would be a matter for the
Insurance Commissioners to decide.

Maternity Provisions.
Mr. Charles Bathurst asked whether it was intended by

Clause 8 (6) of the National Insurance Bill to exclude a
woman from every kind of benefit after a confinement
during a period of four weeks although she was herself an
employed contributor, and during such period might be
suffering from some serious disease, such as small-pox,
wholly unconnected with her confinement; and, if so,
how such provision could be justified. Mr. Hobhouse said
perhaps the effect of Clause 8 (6) might be interpreted in
that way. They proposed to make it clear that only
benefits in respect of the disability arising from the
confinement were referred to.

Health Committees.
Mr. Rupert Gwynne asked whether, in view of the work

it was intended to impose on the Health Committees under
the National Insurance Bill, the Government proposed to
pay members of those committees on the same principle
as metabers of Parliament. Mr. Hobhouse replied in the
negative.

Medicines and Appliances.
Mr. Cooper asked if the right hon. gentleman was aware

that, according to the statistics of the German Empire for
1908, vol. 229, the cost of medicines and appliance per
insured person for that year averaged 3.52 marks; and had
he evidence that would lead to the conclusion that in this
country the cost would be less under the National Insurance
Bill. Mr. Hobhouse said that the figure quoted was correct,
but pointed out that the charge 3.52 marks included family
treatment where the rules of a sickness fund provided for
it. Further, the charge assigned in tlle German statistics
to "medicine and applifinces " included such items as
milk, wine, baths, etc. For these reasons the figure quoted
afforded noguidance as to the probable cost of medicine under
the National Insurance Bill. Mr. Cooper asked whether
by family treatment, treatment for the family was meant,
and Mr. Hobhouse replied, " Family treatment generally."
Mr. Cooper asked under what arrangements drugs were
dispensed under the German scheme of sickness insurance;
and, if there was a schedule of prices, would he circulate
a translation of it. Mr. Hobhouse said that under the
German sickness insurance system drugs were either
dispensed by licensed chemists or obtained at unlicensed
drug shops. There was an official schedule of maximum
prices (uniform for all Germany) for suchi medicaments
as might only be supplied by licensed chemists. As,
however, the sickness funds commonly included special
agreements with the 1. s al chemists' associations, the
prices charged to these iunds varied considerably, and
no single schedule of prices could be regarded as
representative.

MONMOUTHSHIRE ASYLUM, ABERGAVENNY.
THE annual report for the year 1910 of Dr. J. Glendinning, th
Medical Superintendent, shows that on January 1st of that yea
there were 935 patients in the asylum, and on the last day of th
year 957. The total cases under care during the year numbere
1,109, and the average number daily resident 951. Dturing th
year 174 were admitted, of whom 166 were direct admissions
7 transfers, and 1 a statutory readmission. As a whole, the,
admissions were unfavourable, many, Dr. Glendinning says,
being much debilitated in health, and no fewer than 43 of the
100 male admissions suffering from organic brain disease. As tc.
duration of disorder in the direct admissions, in 73 the attacks
were first attacks within three months, and in 21 more within
twelve months of admission; in 23 not-first attacks within
twelve months; and in all the remainder, excluding 1 in whom
it was unknown whether the attack was a first attack or not,
but including 18 congenital cases, the attacks were either of
more than twelve months' or of unknown duration. As to the
forms of mental disorder, and considering only the direct
admissions, the patients were classified as follows: Mania of all
kinds, 68; melancholia of all kinds, 18; senile and secondary
dementia, 14; epileptic insanity, 18; general paralysis, 14;
delusional insanity, 7; insanity with gross brain lesions, 6;
confusional insanity, 3, and congenital or infantile defect, 18.
Concerning the probable causation in these same direct ad-
missions, alcohol was assigned in 33, or just under 20 per cent.,
syphilis in 11, and other toxins in 5; critical periods in 29;
child-bearing in 8; nervous diseases in 33; various bodily dis-
orders in 5; bodily trauma in 1, and mental stress in 26. An
insane heredity was ascertained in 36, and an epileptic or
neurotic heredity in 2 more.
During the year 54 were discharged as recovered, giving, a

recovery-rate on the direct admissions of 32.5 per cent., or of
recoveries in the direct admissions on the direct admissions of
31.3 per cent., also 14 as relieved and 9 as not improved. During
the year also 75 died, giving a death-rate on the average numbers
resident of 7.8 per cent. Except one case, a male patient, who
died suddenly whilst being fed with bread sopped in milk, all
deaths were due to ordinary causes: in 26 to nervous diseases,
including 11 from general paralysis; in 11 to diseases of the heart
and blood vessels; in 12 to respiratory diseases; in 2 to genito-
urinarydiseases, and in the remainder to general diseases, includ-
ing 2 deaths from senile decay, and 14 from tuberculous diseases.
Extensive alterations, which, Dr. Glendinning says, will bring
the asylum up to modern requirements, have been in progress
since 1909, and will shortly be completed.
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MATTERS REFERRED TO DIVISIONS.
REPORT ON THE SUBJECT OF "SPIRITUAL
HEALING," SUBMITTED BY THE COUNCIL.

APPOINTMENT AND TERMS OF REFERENCE.

1. A Sub-Committee was app)oinited in Janiuary,
1909, in consequence of representationis made by the
Metropolit,an Counties Braiieh of the Association. The
Branch had nioted that a meeting of 6lergy and laymen
had asked the Bishop of Londoni to form a; Cenitral
Church Counicil in the Diocese of Lonidon, for the
considerationi of questions conniected with healiin by
spirituail means, and was of opiniioni that the subject was

of s'uffi6ient imiiportanice to the profession as a whole to
merit careful consideration.

2. The Sub-Commnlittee was inistruicted to inivestigate
ailld report oni the wvhole subject, anid in appointing it
care was taken to make it representative of the diffeirent
branclhes of the professioll. It ineluded general practi-
tioners, physicians, neurologists anid alienists.

PROCEDURE ADOPTED.

3. Thc first difficulty experienced by the Sub-
Committee, after a stuidy of so]ne of the literature of the
subject, waT-s to o1)tain a clear i(dea of wvh1at wIas under-
stood by the ternm " Spiritual Healin1g " by those who
IIsed it. Accordiiigly a coniniuiiicationl was sent to the

followincg geiitlentlem wlho wvere kInowni to be interested
iin the qucstioni. (1.ee Appendix A).

Thlie Archbishop of Canterbury (the Most Rev.

1RZandall T. Davidsoin 1).D).).
T'h1e Bishop of Lonidoni (the Right ReAr. A. F.

Win ninigtoii-IJngraii, ).).
The Bishop of Winichester (the Right IRev. H. E.

Ryle,- ).D.), 1oAV l)ean of Westnminister.
The Dean of Westminister (the Very Rev\. J.

Ainmitage Pobinison, iD.).Iow l)can of

Bath anid Wells.
The Revd. A. W. Robinsoni, D.D.
The Revd. Percy Dearmer (author of " Body anid

Soul.")
The Revd. C. II. Mylne.
Th e R,evd. Wv. B. Trevelyall.
The lRcvd. F. Boyd (Warden of the Guild of Health).
Lt.-Col. W. B. Hlepworth.
Mr. Geoffrey Rhodes (Honorary Selretary of the

Church and Medical Uniiol).

These gentlerLien were asked to assist the Associatioi
rin clearing up the conifusioni (of wvhich the Sub-Comi-
inittee fouind much evidenice in the literature of the
subject), whichll existed in connection with the uise of
the following terms, niamely, " Spiritual Healing," "F.aith
Ilealing," and "Psychic elraRing."

4. Replies, man:4tiy of them detailed anid very helpful,
were received from eaich of these gentlemen (see
Appendix B). As will be observed, most of the writers
experienced considerable difficulty in dcfiniing the
difference betweent "Spiiritua_l Healinig" anid other form.s
mentioned. The ceomnulnlications showed, however, that
there waq a general desire on the part of those interested
in the matter for guidance on the techniical side of the,
question.
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5. A Special Investigating- Sub -Committee *was
appointed to inquire into cases brought to its notice
which had been treated or were about to be treated by
so-called " Spiritual Healers," and it was instructed to
call to its assistance any members of the profession
specially qualified for the purpose.

6. The Investigatinig Sub-Committee found great
difficulty in obtaining cases for investigation and in
following up the cases submitted. Persons who have
writteni anid spoken a good deal oni the subject did niot
see their way to put the Sub-Committee in touch with
patienits treated, or with those treating them. The
onily cases actually seen were provided by the Society
of Emmanuel throuigh the intermediation' of the Preei-
dent, Mr. J. M. Hickson, anid the Chairman of Coim
mittee, the Rev. Maurice Bell. The Rev. F. Boyd,
Wardeii of the Guild of Ilealth, also submitted soim1e
details of cases in writing to the Sub-Committee. The
Investigatinig Sub-Committee spenit two afternoonis at
the Hospice of the Society of Emmaniuel and personially
exaniined teni patients, afterwards commuinicating, where
possible, with the former medical advisers of the patients
seen. The patients, of whose cases particulars w'ere
givell but wlho wuere niot seCIe, were written to ancd their
statemeints compared with those of their former mediol
advisers. Ini each of the cases submitted a personial
examinationl was made as far as possible, and the
diagnosis verified by reference to the records of previous
medical advisers or of hospitals. Three of the cases
were seen a second time at an interval of four moniths.
Opportunity for subsequient examinationi, thoug1h
requlested, was not permitted.

7. The Sub-Committee also elicited by interviews
and by correspondeince the views of certaiii nmedical
practitioners specially interested in healing by mental
suggestion and hypniotism.

General Convetsions.

8; The mo(us oaperaendi adopted in " Spiritual
Healing" coVnsists in the laying on of hands and
offerinig ulp of prayer by the "healer " in surroundings
of a more or less imipressive character.

9. After carefully consideriing the various (lefinitions
submitted to it, and the evidence afforded by its
investigations the Sub-Committee is of opiniion that
there is no difference inIkind betweeni " Spiritulal
Healing,"' "Faith Healing," " Mental Healing and
"Psychic Healing." All these forms seem to depend
for their effcct uipon wvvhat is known as "M iental
Suggest`on,"

10. No eviden-ce has been l)rought before the Sub-
Cormmittee which would bear out the contention often
urged by so-called " Spiritual Healers," that a special
"Gift of Healiiio, " is possessed by them.

11. Suggestioni, it is well kniownii, exercises a powerful
effect in sonic cases of dlisease, principally those desig-
niated " functional," aiid the Sub-Committee believes it to
be the essential factor in the cures wrought by means
variouisly (lesign-ated. as above.

1 2. Curati-ve suggestion iniiy be brVought into operationi
by various means, such as by the personial influence of
one personi over 'aniothier, reinforced by appropriate
surroundings as in the coisLiltiing roomn of the physician;
by excitement engendered under the iniflueince of the
clainis ma-de publicly by the quack, as seen frequently in
the cutres wrought oln pniblic platforms; by the atmosphere
of cestac(y and expectation pervading a shrirte such as
"LourdeS"; anid there is no reason to doubt that it
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may be induced by prayer and the laying-on of hands
by the " Spiritual Healer " or by the priest. The sur-
roundings may be different; the agent appears to be
the same. In each case the receptive mental attitude
of the patient is a most important factor.

13. The iinvestigations of the Sub-Committee have
satisfied it that the ministrations of the "Spiritual
Healer," as of alny other person skilfully using stuggestion
in its various forms, may cure funictional disorders and
alleviate pain in organic disease. No evidence has been
forthcoming of any authenticated cure of organic
disease. The undoubted subjective improvement noted
in some cases of organic disease treated by "Spiritual
Healing " can be equalled by treatment by other forms
of suggestion for which no spiritual or suipernatural
claims are made. It seems to be mainly due to the
spirit of hope anid cheerfulniess with which the patients
are inspired, and which is often nioted in similar
cases at the beginning of any course of treatmenit
hitherto untried. So far as such improvement, temporary
though it be, occurs in cases of organic disease the
method of treatment must be credited with it. There
is, however, grave danger that this subjective improve-
ment may buoy the -patient up with false hopes an(d may
induce him to refraini from seekiing proper treatment
until it is too late.

14. The Sub-Committee is confirmed in the olpinlion
that the diagniosis and treatmenit of disease should be
confined to those who have been trained with that eiid in
view. Occasional cases of alleviation, or even apparent
cure, of disease are not a sufficient set-off to the risks
which must be run when unqualified persons meddlle with
things which they cannot, from want of the appropriate
training, understand.

15. So far as the miniistrationis of a priest may be
helpful, as they undoubtedly are, in certaini cases of
illness, the medical rman, whose business it is to cure his
patient by any means at his disposal, will raturally and
gladly avail himself of them.

16. The Sub-Committee is of opinion that the co-
operation at presenit existing between the medical pro-
fession and the clergy in cases of sickness is often help-
ful to all concerned. Such co-operation has hitherto
been of ani iiiformal iiature, anid has been governed by
the circumstances of each case as it arose. The Sub-
Committee can see no advantage in any more formal
alliance, such as has for example been instituted in the
United States, where Clinics have been established in
which certain cases, after being (liagnosed by miiedical
practitioniers, are handed over to clergymen for treatment.
Such a formal partnership, it is believed, is certain to set
up, in the minds both of the clergy and of the public,
erroneous ideas as to the niature of the education anid
qualifications necessary for the proper treatment of
disease. The use of suggestion is within the power of
all medical men to a greater or less degree, anid wheni
the practitionier feels that he wvould like further
assistance he can obtain it from physicians who aIe
specially skilled in this department of medicine. Where
the kinid of suggestion that is set up by religious influence
is specially nieeded, the practitioner will no dloubt be able
to secure the assistance of the clergyman or other person
whose influenice over the patient is likely to be most
effective.

Sunmnary of Conclusions.
7. The Sub-Committee is of opinion :
(a) That there is no difference inl kinld between

"Spiritual Healinig" and other forms of
mental," "psychic," or " faith " healina.

(b) That the essential factor in all forms of psychic
healing is mental suggestion, which has been
used from remote periods, although more
fully explainied by modern psychology.

(e) That there is abundant evidence of the efficacy
of mental suggestion in the treatment of
manvy disorders. No evidence has been forth-
coming, of a.ny authenticated cure of organic
disease.

(d) That thle benefits of hypnotic suggestion or
walinjg suggestion can be obtained from
qualified medical practitioners whose training
enables them to distinguish the conditions
which are amenable to this kind of therapy
from the coinditions which should be dealt
with by other kinds of medical or surgical
treatment.

(e) That, in accor(lance with the principle that for
the protection of the public the diagnosis and
treatrlent of disease are lest left in the hands
of thoes.e rvhiose training has fitted them for
that calli-ng, alny formal co-operation of clergy-
nmelt anid medical practitioners in the treatment
of (lisease is to b)e deprecated. All the
benefits wvhieh may undoubtedly accrue from
the assistanice given-i to sick persons by the
niinistrations of the clergy in suitable cases
may be obtained in a way which will niot
give rise to (dangerous misuinderstandings oi
the p.art of the plublic.

APPENDIX.

A.-LETTER FROM THE ASSOCIATION ASKING
FOR ASSISTANCE.

DEAPR SIR,
The British Medical Association, which includes in its ranks

about 22,000 medical practitioniers, and is naturally interested
in all matters affecting the prevention and relief of physical or
mental disorder, has recently had brought to its notice the
movement in the Church of England which is concerned with
what has been designated " Spiritual Healing," and which has
obtained an indefinite lkind of recogiiition at the Lan-lbeth
Conference and elsewhere.
The matter has been referred to a Committee of the Associa-

iioni for investigation from the professional side, but the
Committee finds itself hampered at the outset by the want of
definition of the term "Spiritual Healing." It is obvious
fromn a study of the literature of the subject that there is
considerable confusion between "Spiritual Healing " and what
are known respectively as "Psybchic Healing" and "Faith
Healinig," and from every point of view it is desirable that this
confusion should be cleared up.
Knowing the interest you have taken in the matter, the

Committee ventures to ask for your assistance in elucidating
the definition of the terms above mentioned by stating the
conception you yourself have formed of their meaning.
The Committee is specially anxious to be placed in a position

to collate the opinion of eminenit authorities as to the manner
in which the lhealing is brouight about in the cases included
unider each of the three heads statc;(
MARCI ,1909.

B.-RZlEPLIES.
(1) lFrom the Lord Bi8hop of London (the Right Rev. A. F.

Winnington-Ingram, D. D.)
In answer to your letter of March 15th, the Bishop asks me

to say that as the Archbishop of Canterbury is considering the
whole matter, the Bishop bas ventured to refer, your letter
to him. I am,

Yours very truly,
(Signed) M.- P. GILLSON,

MARC!i 24TH. 1909. Chaplain.
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(2) From the Lord Ar7chbishop of Canterbiury (the Most Rev.
Randall T. Davidson, D. D.)

1 thank you for your letter of yesterday's date. It is true
that the Bishop of London sent to me a previous letter from
you to himself dated March 15th, but I had niot understood
that you were awaiting a communication from me upon the
matter. In that letter you ask the Bishop of London s
"assistance in elucidating the definition of the ternms
'Spiritual Healing,' 'Psychic Healing,' and 'Faith Healing,
and you ask the Bishop to state the conception he has himself
formed of their meaninig. I do not know whether the Bishop
of London is prepared, in reply to this request, to give youl his
-views upon the subject as a whole; but, speaking for myself, I
can say that-after prolonged anid careful considerationi of a
matter which has been brought to my notice from many sides
without intermission durinig recent years--I am quite at a loss
to give any definitioni whichl would cover the different
initerpretations placed upon these terms by the meni who make
use of them, or who follow the lines of action which, speaking
generally, the terms indicate. The subject is so complex and
dlifficult that no one who has investigated it would, I imagine,
be willing to attempt, in a compeindious way, to give it
categorical treatment. It cannot, I think, be doubte(d that a
great deal is now being donie to which patients and others
attach what they would describe as a spiritual or, )erhaps,
psychic character, which is really explicable in a more normal
alnd coniveintional way. On the other hand it is, I suppose,
certain that the differenit forms of actioIn to which you make
I-eference have, along with much that is erroneous or
dangerous, drawn attentioni in a valuable way to neglectedl
truths respecting the inter-relation of body, minid, and
spirit.

I am sorry not to be able to give.you in a more precise form
the aid you seek in pursuance of your investigations. The
subject is onie which requiires a treatise rather than a
letter.

MAY 13TH, 1909.

(24 From the Lord Bishop of Winchester (Right Rev. H. E.
Ryle, D.D., now Dean of Westminster.)]

I beg to ackiiowledge your kind letter of the 5th inist., in
reference to the subject of Spiritual Healing. Will you allow
me to state that I welcome with the greatest pleasure the
informationi that a Committee of the British Medical Associa-
tion has been appointed to investigate from the professionial
side the subject of Spiritual Healing. This is a step which
some of us in the Church of England have for some consider-
able time regarded as most desirable. In my opinion it has
become urgently important.

It has appeared to me to be a mistake to expect that
ecclesiastical authorities like Bishops and Clergy should be
jyble to define scientifically the precise character of the
phenomena which are designiate(d by such terms as " Spiritual
Healing" or "mental therapeutics." The results wlhich ar-e
claimed are physical; the methods which are alleged are
denoted by such terms as " spiritual," " psychic," " mental "
or " faith" healing. Without a proper scienitific trainiing for
registering the diminutioni of illness or disease, or for coin-
paring alleged healings wit,h ordiniary cases of recovery, it
is impossible for Clergymen to do more tlhani base unscientific
generalizations upon a large number of cases that coine before
their notice, which are very different in character, very
imperfectly reported, and very enthusiastically described.
Now that the subject is being taken up seriously by a

Committee of the British Medical Association, I hope that
facts may be sifted and classified, and that scientific value may
be attached to the influences that may be productive of
remedial and restorative results
My owni opiniioIn uponI a matter whicl, after all, awaits

scientific elucidation, is really worth nothing. But I am
quite ready to inform you of the provisional conclusions
towards which my mind was impelled at thne time of the
brief enquiries held by the Committee of the Lamnbeth
Conference in July last. I am iniclinied to place all alleged
spiritual, psychic, mental, and faith healinigs, in one category;
that of the influence (which I do nlot pretend to uniderstanidl
of a mind or will over aniother person's minid or will, reactinig
forcefully upon the latter person's physical condition. So fai
as I cani gather, there is nio distinctiom generically betw;een
the healings alleged oni behalf of the Christian Scienitists,
Mr. Hickson, Faith Healers, or the Shlrine at Lourdes. In all
cases it would appeal' thab the eleiiment of faith, however it mnay
.e defilned, einters largely in-to the claim of healinig. And t1he

predominance of a strongly asserted will-power seems to be an
almost universal feature. Personally I do not draw any
marked distinction between the claims of such healing alleged
by Christiani Scientists, by Church of England Healers, by
Faith Healers, by Mohammnedans, or by memnbers of other
religion.s. Where the Christian Faith is firmly held, I believe
that thme patient may, by the wise and hopeful inculcation of
Christian truth, be predisposed in will and mind anid conse-
quently, in some unintelligible manner in physical conditions,
towards the successful combat with disease or disorder. But!
I have seen no reason to accept the view, which in some'
quarters has been maintainec4 that gifts of healing are the
prerogative of Clergy, or of members of the Church of Christ,
as such.
In the course of the investigation, I seemed to discern that

there was evidence of tIe traces of curative influence upon the
physical condition of patients, produced by personal forces to
which these different names have been given. But I have
been very unwilling eitlher officially to recognise such alleged
cases of healing, or to encourage the claims to work such
results, until scientific men had investigated the phenomena
and, so far as the physical condition is concerned, had seen
reason to admit that physical changes had been produced, and
healinigs affected, in which the causes alleged to be spiritual
or psychic had been vigilantly recorded and scientifically
registered and defined.

I earnestly trust that your enquiry, which I presume will be
conducted by a Committee oni which mental doctors will serve
as well as physicians and ordinary practitioners, will be carried
out with thorouglhness, and-if you will allow me to add-
with patience and forbearance towards an eager, and perhaps
too ei-edulous section of the communitv. lf at a later time I
could be of any service, I sshould be very glad to grant you an
interview on some occasion when I am up in London.

MAIARCdI 16TH, 1909.

(4) FZrom the Dean of Westminster (thie Very Rev. J. Armitage
Robinson, D.D., now Dean of Bath and Wells.)

I amn exceedingily glad that the British Medical Association
has taken up the question of what has been called " Spiritual
Healing." I ain myself only an interested inquirer, with nio
experience or special kniowledge which could enable me to
speak on the suLbject.
But at the meetingf at Sion College, at whichl I was present

-when mny few remarks were somewhat selriously misreported-
I urged two things-

(1) That the Church of England ought to take at least as
great precautions in testing alleged cases of cure, as are taken
by the Romain Catholic authorities ist Lourdles, if any kiind of
recogniition was to be giveni to leialimmg of this kinid; and

(2) That the termii "Spiritual Healing" shouild be avoided
altogetlher, because properly speaking "Spiritual" healing
.ought to stand in contrast to " Bodily" healinig, and so to
refer to spiritual welfare andc not to 'bealiti,g by spiritual
means.)"

I was answeired that the term was in commnon use, and
would not be misuniderestood. I am glad to finid that your
Committee have at once challenged it: for it is a slipshod
phrase which ouLght not to be allowed to pass.

Tlle only side of the subject of whichl I lhave any knowledge
is the question of the early use of oil and(l the blessing of oil,
in the Pi-imitive Church'; and- theie mv enqluiiries lead clhiefly
to negative results ; iami-rely, to pro-ving that there is no
evidelnce of a continuous rite of the Chhristian Churchi in the
second and third centuries derivable from ani apostolic custom
based on the well-known passage in St. James' Epistle. The
earliest blessinig of oil was a paIt of the blessing of various
kinds of firstfruits.

In the laltter periods I amn interested in the mcdia.val miracles
of healing, such as those at our shrine of St. Edward in. the
Abbey-" the kings' evil ' is of course connected first of all
witlh his niamiie. But this is a historical problem anid does liot
directly conicern your enquiries.
You wxill see that my chief practical interest in the question

is that great caution should be used by the authorities of our

church, anid it is to ine most satisfactory that your Association
should h1ave seriously takeni the miiatteer in hanid.

MIARCH 15TH, -1909.
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(5) From. the Rer. A. IV. Robinson, D.D.

In reply to your letter I will gladly try to give y3out miy view
of the matter to which you refer. You are rigflht, I am sure,
in recognisiing that a great deal of confusion exists in regard
to the use of such terms as "Spiritual Healing," "Psychic
THealing," and "Faith Healing." But the fact that they are
in general use must be taken as an indication of a wide-spread
feeling that there are influences at work amongst us of whose
niature and conditions we have imuch nieed to learn far more
than is at present known. 1 am sure that the feeling exists,
and like many others I am asaxious that it should be wisely
directed. So far as I can see the grounds upon which it rests
-are these:-

1. The conviction that physical means, though un-
questionably effecti-e, are Inot the only, and perhaps not
the principal causes of physical cures.

2. The recognition of the power of Mind as evinced
by hypnotism and other methods of suggestion.

3. The philosophy of the sub-conscious elemiient in
personality as insisted upon by modern psychology.

4. The belief that there is a moral power in a strong
and high-souled personality which can be brought to bear
with extraordinary effect upon weakened wills and dis-
ordered constitutions,

5. The knowledge that physical, mental and spiritual
processes are greatly aided by Prayer-partly no doubt as
telepathically influencing the condition of those for whom
it is made; but over and above this as a means of setting
free the actioni of the Power to which we owe ourselves.

"Spiritual Healing " I take it, is a comprehensive term to
include all efforts to bring those higher influences to bear.
" Psychic Healing " and " Faith Healing " are terins used by
those who rely mainly-and in some instances even exclusively
-upon the natural and super-natural agencies in the process.
That physical and spiritual influences ought always to

supplement each other, I feel assured * and I have no doubt
that they have often in the past been kept too far apart. The
question of their proper co-operation is deeply interesting but
fearfully difficult. The future is certain to produce a large
amount of -unintentional and even intentional charlatanry. Is
is for this reason that I have been most anxious to see a
Council formed to consist of trusted medical practitioners and
cxperienced clergy, with the object of investigating what it
atetually being attempted in many directions, and of givins
some guidance to public opinion.

I am rejoiced, if I may say so, to know that the British
Mtedical Association has appointed a Committee to deal with
the matter.
MARCH 16TH, 1909.

(6) From the Rei. Percy Dearmer.

"I think perhaps the best thing I can do is to send a
cutting! Trom the proofs of a book uwhich I have now in the
press, and which is to be called 'Body and Soul.' The enclosed
cutting deals with only one part of -the subject, but perihaps it
will be sufficient for the moment."
MARCH1 16THI, 1909.

We now know enough to see that these powers come also
wvithini the realm of law. They are not supernatural. Nothing
is, and nothinig ever was.

This is no new argument invented to meet the needs of
modern philosophy. St. Augustine summed it up long ago in
a perfect epigram :-" Portentumn ergo fit non conttra naturam
sed contra quam est nota natura."

City of God, XXI., 8. The same thought is worked out by
Augustine in C. Faust, XXIX., 2, and in XXVI., 3, and again
LVI., 3, which last is quoted in the Report of the Lambeth Con-
ference, 1908, p. 73, and thus translated :-" For it is the course
of nature which is known to us and familiar that we call nature
and when God does anything contrary to this, such events are
called m"arvels or miracles (inagnalia vel mirabilia). But as
for that supreme law of nature which escapes our knowledge
because we are sinful or because we are still weak, God no more
acts against that than he acts against himself."

Or, as we might render it, "Miracles are not contrary to
niature but onl,y contrary to what we know about nature."
Faith has been feeble because men have set their religion as a
thing apart, suspended among shadows., But the great ages

of faith are yet before us; an era of unexampled spiritual
illuminationi an(d activity is dawning, lecause our faith is being
regenerated in reason, and we are learning again, with a
profounder confidence, that the spiritual energy which was
displayed in the life of Chlrist is abouit us inow, worlking by tho
same laws accomplishini the same mit-aeles of convorersoion and
of healing-rcal as nothinig else is real- leAstow isig new life on
body and soui ; and we remenmber that as men clanlapproach
towards the perfection of ouir Mlaster in goociness, so can they
in power. Mfiracles are becominig natural to us, now thhat we
know a little more about nature

Mcufal aud Spiritual.

We feel. therefore, that therc is a class of health-giving
powers which cannot well be called menital. The term is
convenient because it is commnonly taken to incltude the psychic
work of the possibly agnostic mind-burer, or eveii the hypnotist,
and raises no religious points ; it sounds humble and untassum-
ing, anid we may often use it for this reason. But we must be
careful to remember that we do not even in its humblest use
confirne it to intellectual processes. It includes for u;s initellect,
emotion, and will; and we often use it as covering the emotions
of mundane hope and faith. There is, however, a niore funda-
mental aspect of man which we call spiritual; mind is indeed
one of the sides of this ultimate spiritual being, but when we
speak of man's spiritual nature, and of the spiritual means by
which it may be healed, we meain not only mental but also
moral and religious powers. Faith, hope and love exist on the
mental plane (I may have faith for instance, in the waters of
Contrexeville): faith, hope, and love are real and usefutl powers
on this plane; but in the spiritual world they are something
more-th-ey-are the "three theological virtues."
More spiritual succour, therefore-the healing, converting,

cleansing, inspiring of man by the power of religions, whether
it be his body that is healed, or hiis soul, or his spirit-is just
the use of powers that are higher and stronger than those
whieh are mental. Instead of faith in the doctor (or in addition
to it) we have the theological virtue of faith in God. Instead
of hope as a matter of temperame.nt we have the theological
virtue of lhope as a triumphal quickening of the spirit. Instead
of the natural love, which the Greeks called eros, instead even
of that ethical virtue which is called philadelphia, we have that
Love for which the Church found the new name agap6, as to
which nothing higher could be said of God than that He is
Love, and nothing higher of man's destiny than that he who
dwelleth in Love dwelleth in CGod. So it is that when we
speak of spiritual healing, whether of body, soul, or spirit, we
mean that there is, in addition to the menittal or psychic
influence of onie person upon another, the pouringc in of the
"grace" of God through prayer or sacremen-ts, through faith
and silence and meditation, through the eharged atmosphere of
common worship, through human intercession and religious
benediction. I

That is the difference between mental and spiritual. It is a
difference, I think, of degree, and not of kind. For we cannot,
set up a barrier between what is secular and what is religious.
Nor ought we to allow the word mentatl to be uised as if the
mind were some inferior form of the spirit, and mental gifts
due to some lower source than God. One of the central lessons
of Christianity is that religion is "Wisdom," andi( that tlhe
intellectual gifts are the particular inspirationi of -, Iholy
Ghost. Some people talk as if the inspirationiov. sil wvas"i
merely emotional, anid as if there were sometllinlg pl,ois in
being foolish.

All things come of Cod, and not least the dower of noble
thought. All things indeed come of God, both high and
lhumble, for spirit, soul and body; all means of health and
healing, spiritual, psychic, material, may be used under God
and with his blessing-only mighty works may be done by
spiritual means when all others have failed.

The Unwzorthiness of the Miaister.
Much mnay be done on the psychic plane, and is done in

ordinary medical practice. Nay it is done also by the veriest
quacks and imposters, who owe their existence to the fact that
they do manage to have successes because they often get hold
of the subconscious self when the methods of repitable men
have failed. It may be done also by a "mental he;aler" who
has some mental or psychic power, but who may for' all that
be without morals, science, or religrion. For psychic research
has sshown beyond controversy that certain people have
peculiar gifts, which may be, as Mesiner thought, due to a
" fluid "'that passes from the operator, or may be due to a
special power of focussing the will, or may be due, as Myers
con 4dered to some combinatmr of, both.

[JULY 15, '191 T.
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It is remarkable that one of the sayings of our Lord takes
it for granted that wicked people would have power to do
mighty works, and even to do them in His name. Speaking of
those false prophets who bear evil fruit and refuse to do the
will of the Father in heaven, he says:

" Many will say to me, in that day, Lord, Lord, did
we not prophesy by thy name, anid by thy name cast out
demons, and by thy name do many mighty powers? And
then will profess unto them. I never knew you : depart
from me, ye that work iniquity."

Thus the greatest Healer in the w-orld's history w-uarns us
that men may have great psychic powers without goodness,
that quacks and unworthy persons may have success; and
that we are not to believe a person to be a true prophet because
he happens to heal us. This is just what people are always
forgetting: they argue that because someone has been
spiritually healed therefore the healer must be a true prophet
or prophetess, and that the healer's view about things in
genieral must be true also. It does not in the least follow.
Mental or spiritual healing has gone on in the temples of many
religions, ancient and modern, in ancient Egypt and Greece,
in India and in China, as well as in the Christian Church and
in many Christian or non-Christian sects or heresies: it is
practised by spiritists and by agnostics, by mesmerists, and by
hypnotists, by faith-healers, and by mind-healers, by " Mental
Science," "Christian Science," anid "Higher Thought," by
believers in relics and the apparition of Mary at Lourdes and
by the simplest'of Puritan sects-Shakers, for instance, who
would have been horrified at the idea of relics and shrines.
They may all have got hold of a great truth; but they cannot
all be entirely right ; and it was in this very connection that
our Lord warned us to " Beware of false prophets."

Yet, though there may be unworthy, sordid, or mistakes
people who produce genuine results by mental means, it doen'
not at all follow that the power which they use is not spiritual.
It was practical experienice that led the Church to. declare (in
another connection) that the unworthiness of the minister
hiinders not the effect of the Sacramient; anid this may well be
true of the application of spiritual power to the bodies of men.
Our forefathers did not disbelieve in magic, but they held that
it was generally " black.'

To take a simple illustration-a barrel may be ftull of very
precious liquid, but it does not follow that only a very good
person can turn the tap. It may be, as in the case of the
Sacraments, that certain ministers are entrusted with the key;
and they are sometimes unworthy of their trust.' Or it may be
in the case of menital healing that the tap is rather hard to
turn, and a man goes with his cup and fails to move it, and
someone else comes along who has stronger hands-with
perhaps no other qualification. He turns the tap, and the
patient fills Ihis cup and is happy. In some such way is
spiritual power stored up, and a man may be helped by one
who is less spiritual thani himself. After all, this is what we
clergy are always experiencing; people often come to ius who
are so much better thani we as to make us ashansed of our
unworthine'ss; yet we are able to help them because -%re are
the minist6r's of holy things atnd of the reality of tGhe help
there is no doubt wiatever.
" Ah ! " the materialist may say (if he has followed me so

far), "buit you have got into a territory where I refuse to
follow you." Yes, that was my intention, I do not in this
humble work propose to prove the truth of religion; it is one
of my postulates, and the truth of natural science is another.
If natural science should change again, I shall have to rewrite
this book; if religion should be disproved, I would burn it.

lthe Source of Life.

To me there is only one explanation of all tIilngs, and that
is-God. In him we liec anid miove and have our being, the
Spirit of God is, as the Creed says, the Giver of Life, and our
lbodies are the temples of the Holy Ghost; so that in truth-

Closer is He than breathing,
And nearer than hands and feet.

The Self which is within man owes its existence to Him, and
its life is permanently from Him, as the ray is from the sun,
and yet is immeasurably less than the sun. Therefore when
the Self is revived and recuperates a harmed body, it is revived
by the power of God, however unworthy be the wills that have
co-operated to bring it about. And after all, who is worthy?
St. Peter had no doubt at all .that he could heal: he had also
no doubt that lhe was " a sinful man."
Therefore all healing is of God, whether the means employed

bemedicine or miracle; It is not the-farmer who createsthe corn,

he merelyt aids the processes of "Nature," that is to say of God!
In the same way thedoctor does certainly notcreate hetilthy tissue:
he merely assists the inward spirit to make full use of the Life
which is of God, and thus to restore the body into closer
conformity with God's laws. He can do nothing without the
co-operation of that which he may call the vis medicatrix naturau:
when that fails, as it does in the closing scenes of a fatal
illness, he knows that all further efforts are useless, and that'
no treatment can be of any avail, because the power to respond
is gone, the vis medicatrix can heal no longer.
That ris medicatrir is but a form of words covrering tho

unknown. The psychologist, kniowing a little more now, may
call it the activity of the sublimal self. The theologian may
say that it exists because it is of God Who is the giver of life-.
To all three it is a mystery.

7) From the Rcv'. C. H. Mylne.

I regret the delay in answering your letter, and'can only
plead pressure of work.
You ask me to define the terms " Spiritual Healing,

"Psychic Healing" and " Faith Healing," by stating the
conception I have myself formed of their Ineaning.

Before attempting to do so, may I state clearly that I write
as a Clergyman of the Church of England, from the standpoint
of belief in the Incarnation of the Son of Gocd, and in con-

sequence that I approach the whole subject from the Christian
point of view, believing the Incarnation to be the central fact
in human history.
The term " Faith Healing" I prefer not to touch uponI. It

is intimately associated with the crude jargon of -Mrs. Eddy
and her followers, and therefore has become, in my eyes too
discredited to deserve notice. I would ask you to notice, how-
ever, that in the above statement it is the theory of
Christian Science with which I anm conicerned. I make no
allusion to its practical results.

" Psychic Healing," and " Spiritual Healing " may be sharply
distinguished from each other theoretically and for purposes of
definition. In practice they are apt to run a good deal into
each other.
The difference lies, as I understand it, in two assumptions

which underlie the two terms, and thje systems which they
present.

"Psychic Healing,"as I understand the ternm, is based on
only two assumptions.

First, that in every human being, in his measure anl
degree, the states of the mind exercise an influence on the
functions ajid conditions of the body, which influence cannot be
accounted for by anything at present knowni about the physio-
logical sequence of functional activities or cerebral states.

By this I mean that if I will to move my finiger when it is
merely at rest, physiology can give me an account of what
passes between the brain and the finger to produce this resul.t.
But if, as is claimed by Psychic Healing, 1 hope and will and
trust that my finger, beincg ailing shall recover its functional
activities and then this actually takes place, physiology cannot
at present give any account of the process which isstues in
this result.
On this follows a second assumption-that one character

presumably a stronger one can, by suggestion or otherwise,
start a process in the mind of another, presumably weaicer
character, which shall issue in the result described above.

Nothing, be it observed, is here claimed or takell for grAnlted
as to the existence of any power superior to, or other than the
human characters in question. Belief in " Psychic Healing"
may, and very often does, go along with a firm belief in God,
and in His acting directly in answer to prayer. But " Psychic
Healing" as such, does not take this for granited. lt begins
and ends with the human mind and body, and the only
difference between its assumptions and those of ordinary medi-
cal practice lies in its taking more for granted as to what may
be looked for from mental states acting upon bodily functions.

"Spiritual Healing" I should distinguish from "Psychic
Healing," by saying that the assumption which underlies it is
as follows:-That besides, and above all that may be known
or believed about mental conditions and their influence on

physical functions, there exists ansd there cani be brouight to
bear upon man's mental physical conditions another force,
different in kind from anything human. In other words, that
where Faith in God exists in a sufficiently highldegree, a human
being can bring to bear upon himself or upon aiothier a power
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entirely above that of a hulman character or force of will.
This, as I believe, takes place by the patient and healer alike
believiing in, and invokinag the action of God uponi the bodily
conidition of the patienit, apart from the ordinary physiological
sequences known to us in daily experience.

Spiritual Healing, then, has so much in commiloni With
Psychic Healing that in each case the mental powers of the
healer anid the patient are brought to bear upon the functional
conditions to be corrected. The difference between themn lies
in Psychic Healing briniginig these mental powers in themselves
to bear directly on the pathological conditions; whereas
Spiritual Healing brinigs them t(, bear indirectly, by first
concentrating them upon God in prayer and then relying upon
His intervenition in the physiological processes.

I trust that the above may be of some assistance to your
Comumittee in the work which lies before it.

MARCI 19TH, 1909.

(8) From the Rev. G. P. Trevelyan.

Aly Brother, Rev. W. B. Trevelyan, has referred to nie your
letter in referenice to Spiritual Healing, as I have had more to
do with it than he has.

I beg to apologise for delay in giving ani answer.
It seems to me that unxderneath all the different kinds of

psychical healing there lies a common natural basis, viz., that
-which is spoken of as Auto-suggestion, or, in cas%es where the
stggestion is conveyed from orne mind to another to induce this
Auto-suggestion, Telepathy.

I think that this power is used -differently by differenit people
according to the faith that is in them and in the patient.

I should wish to confinie the term, Spiritual Healer, to those
who definitely use the natural power in the power of Prayer
anid Sacramental grace.
The vocation of a Spiritual Healer seems to me to depend on

his lhaving special p6wers of Telepathic suggestion, which lhe
uses in and with the power of the Christ.

I believe that similar powers are exercised by the Priests,
who have no such special power, through faith in the
Sacramenits and prayer.

If the term, Faith Healing, is uised, I suggest that faith has
a very different content in differenit people. In some it is faith
in natural powers; in others it is com-lbined with an initense
faith in the presence of the Christ.

I believe that the highest effects are produced by such
lhealiing as is done in the Christian spirit of faith, though
physical healing is produced by all.
MAY 4TH, 1909.

(9) Fyronm the Rev. F. }. Boyd (WTVardeni, " Guild of Health)."

In reply to yours of the 20th inst., I quite agree that one of
the chief difficulties in this mnatter arises from the use of terms
by differeit people in different senses. It is alimiost unavoidable
that in a niew situation new phrases should be coined or old
ones given a new meaning, and until the new words or phrases
have a definitely accepted content there must be a good deal of
confusion.

In this Guild we are accustomed to divide healing into three
classes-(1) physical, (2) mental, (3) Spiritual.
Under (1) would fall the usual practice of medicine, surgery,

etc.
Under (2) we include methods and systems which rely on the

use of mental forces-e.g. hypnotism, spiritism, suggestion,
psychic treatment, Christian Science, etc.
By (3) we understand that method of healing which uses

Spiritual forees-e.g. prayer, the imposition of hands, Holy
Unction, and that force or energy which it is the business of all
religion to create and increase.

I quite recognise that there is no hard and fast line between
any of these methods. The whole person is affected, diirectly
or indirectly, by each of them; and they are Inot by any means
necessarily alternatives. The distinction is only mea.nt to
imply that the various methods are characteristically phvsical,
mnental or Spiritual. The two first methods are scientific, the
third is religious.; by which I do not meain there *is any
-pposition, but thiat there is a difference.
I do not use the phrase " faitlh-healing," as it hias come to

lhave undesirable associations, and depends for its meallilln oIi
the epntent of, the wQrd." faith" whichjis very Affreutly
understood.

I enclose a Memorandum w-hich explains the pOsition anid
aims of this Guild, anid also a cutting from ani article in the
current miumber of our1QuarteIrly Magazine.

I should be very glad to answer aniy questions or to give any
further informationi I can to your Committee. My oWn
conlvictioni is that the public will very shortly need protection
froiii irresponsible " healers," who exploit for -their own
advantage the power of mental and spiritual forces. Oni our
part we should welcoimle any steps that might be taken to
secure the restriction of these methods to those in whose hands
they can be wisely and safely used.

I may add that we are in nio sort of opposition to the medical
profession or the use of medicines. Indeed I can think of
niotbingU>, more foolish than to create a conflict between one set
of God's gifts and another. And also that we have never
countenanced the receiving of any fee or reward of any kind
whatever.

Please let me repeat that I ain at the service of your
Commiittee to the best of mny ability.

MARcIi 23RD 1909.

Extract from Guild of Hlealth Q4'arterly 1agalzine.
(Forwit7dedc by J?c, I'.J1'. Boyd.)

"I am quite sure thalt we waant to keeip a clear distiniction
between Mental anc' Spiriitual Healinig. Mental Healling is a,
branich of science. Its success depends oni the healer's kniow-
ledge of mental laws, his stucdy of inental states and diseases,
and his skill in the application of their just as physical
depends oni the knowledge. ability anid skill of the doctor or

surgeon.> Succass ini these ine(bhods depends on cleveraess,
based oni scientific knowledge.

Spiritual Healing, oni the otlher han(l, rests on faitlh anid
goodniess. It is the result of uniioin with our Lord. It is a

bye-product of thblt spiritual force or enercgy which it is the
work of religion generally to prodluce anid inicreaise. It is not
the least necessary for cither patient orlhealer to kniow " lhow
it works." Faith does inot rest on1 the knowvledge of seconidarv
causes, but oni the acceptance of primiary and fundamiental
truths. It is lnot lncessary for a p)riest to stu(dy psychology
before he adminiisters the Sacramients., lor does he recommend'i
them on psychological grounds. In the saime way the
Spiritual Healer is niot required, as such, to have any
scientific kniowlcedoe of healiuig at all bis warratnt is OUIr
Lord's coimmission and the yoca.tioni of thie Holy Spirit. Ho
needs mjo gcealter lknowledge than was l)ossessed by Christ him-
self. Spiritual Healing is therefore niot sco imuch a matter
of study as of spiriltual endcav-our.

If little has beeni said fromii our point of view, it, is giratlv
because there is little to say. The fewv pa.mphlets published
by the Guild conitaini pract,ically all the simxple Christain need.
"know " about it.
For the genuine student it is very initeresting to read other

books that illustrate the subject. No aimount of study will
pro(luce a graiti of faith, though it mniay inideecd be helpful to

maniy to reimiove objections froml- a Scientific l)oint of vieNv. The
way for menltal healil, is through laboriouLs study, experi-
ment, verification, etc. The w%ay for ts is through the not less
laborious path of prayer, mneditationi, and the exercise of
spiritual energy, for our success is not ini itself the healing, of
the body or even the balamnce of the mind, btut the uplifting of
the whole mian inito unioni with GCod. The resuilt is a spiiitual
result, anid to be reckonied in terms of a, spiritual valuation."

(10). From Lt.-Col. J. S. JI(ptorth7 fothe Church ancd MVedical
Union:

"It appears to me that the termiis 'Spiritual Healinig' and
'Psychic Healing' have one anid the same mieaning, both
relating to healinlg of or by the actioln of the mninid of the
Healer, and that both must necessarily partake in a measure
of 'Faith Healing.' That is the conception that I have of
the meaning of the term,s, but as you will see if you are kind
enough to read the enclosed account of a paper that I recently
read in this neighbourhood, I have dealt witlh the subject of
'Healing' m-ore fromii the poilnt of view of its efficacy in con-
juInCtiorn with medical science ancd skill, imy point beimmg that
assuming that the 'Gift of Healing' is, as I believe it to be, a
doctriine of the Christiani Chlurclh, although longff dormant,
Christian ned are bound to use it; if at a.l, in conjunCtibn
with, and not in substitution of Medical, Science anlid skill,
suclh science and skill which did not exist (or .at any rate otnly
to a very limited extelnt) in tle time of our Lord being a-t thle
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presenbday the Divinely appointedl means for the cure and
healing of the human body (see quotations from the Lambeth
Conference towards the end of my Paper).

"The danger, in mv opinion, of so called Christiani Science
lies in the fact that it entirely ignores Medical Science, and
the same remark also applies to so-called 'Spiritual Healers'
who profess to work on independent lines."

MARCH 20TH, 1909.

(11) From Mr. c/eofrey Rhodee (Honorary Secretary, Church
and Medical Union).

In reply to your letter asking me for definitions:-
Psychic Healing I take to denote the curing of bodily

ailments througlh influence on the mind of the patient, as, for
instance, by means of Suggestions.

Spiritual Healing I take to be distinguished from Psychic
Healing in that the influence brought to bear on the mind is of
a religious character, anid that tho object which it seeks to
attain in the first instance is to bring "the human will"
inito harmony with the "Divine Will." The healing of the
body in this l)oint of view is secondary.
Faith Healing is, I think, a term usually applied to cures by

the action of faith onily (ge.ierally il some object of worshi-)
without the hel) cf nmc 3lcirne.

MAY 12TH, 1909.

MEMORANDUM TO THE PRESIDENT OF
THE BOARD OF EDUCATION

ON

MEDICAL INSPECTION AND TREATMENT
OF SCHOOL CHILDREN IN LONDON.

INTRODPCTTION.

1. The British Medical Association desires to lay
before the President of the Board of Education the
views held by the Association concerning the present
systems of Medical Inspectioin ancd Medical Treat-
ment of School Childreni withliin the (:Couinty of
London. Considering the iurgent and national
character of the questions at issue. the Association
most respectfully requiests the P'resident to afford it
an opportunity of placing its views before him-i by
mealns of a Deputation, and in the meantime

submits a Memorandum oIn the subject.

2. The Associatioll desires, as in 1909 and 1910,
to bring prominenitly under the notice of the
President of the Boardl of Education, the grave
public evils occasioned by the nmethods which are at
the present time employed by the London County
Council both as regards the Medical Inspection and

the Medical Treatment of School Children, and
asks that the sanction of the Board to the schemes
of the County Council should be withdrawn in
favour of the principles of Medical Inspection and

schemes of Medical Treatment advocated by the
Association.

3v. The rmembers of the Association are concernied
in this great national question as citizens and as
late-payers, but particularly as mnembers of a

profession which has always taken a keen interest

in furthering public health and preventing national
deterio'ration, and as persons who, irn virtue of their
professionial knowledge, are specially qualified to
judge of the (lefects of the system of inspection and
treatmenit at presentr adopted in London, and of the
evils which are resulting from persistence in such
defeetlve imiethods.

4. Finally the Association desires to remind the
President of the Board of Education that, iniasmuch
as the work of medical inspection and treatment is
carried out by medical practitioners, its repre-
sentations are made on technical and practical
knowledge of the subject.

Medical Inspection of School C'hildrem.

5. On the subject of Inspection, the Association
considers that the records at present obtainable
shew that the staff of miiedical practitioneers employed
by the Londonl County Council is inadequate for the
pturpose of complyingr, with the objects of the
Educationi (Administrative Provisions) Act, 1907,
and the requirements of the Code and of the Board
of Eduication.

6. The Association further desires to point out
that the County Council of London have also per-
sistently avoided fulfilling the primary duty laid
mipon them by Section 13 of that Act (Sec
Board of Educatioii Circular 567, p. 7, par. 9),
and particularly the "ffundamental principle" of
that section, namely, the medical inspection of all
" entraints," i.e., eaclh of the children " immediately
before or at the timiie of or as soon as possible after
their admlission to a public elementary school," and
whose ages rangre from 3 to 7.

7. The Association is aware that since November,
191(0, that is, nearly two years after the section of the
Act (1907) caime into operatioln, the County Council
has reported to the Board of Educationl that it is now
medically inspecting all entrants. Further tlie Asso-
ciatioin has been informed on March 23rd, 1911,
tlhrouigh the Board of Educatioin, that more than
120,000 cllildren had been medically inspected since
1st Auguist, 1910.

8. But the Association desires to point ouit to the
Board that the so-called Medical Inspection of the
children defined by the Act of 1907, and the Code,
as " entrants," as carried out unider the orders of the
Counity Couincil of London since November, 1910, is
a travesty of the provisions anid requirements of the
Act, since the majority of entrarnts are not miiedically
inspected at all. The procedure reported by the
County Couincil as "medical inspectioni" of each child
is actually as follows :-An abbreviated card is
filletl up by the teacher or nurse, the children are
then marched past the School Medical Officer, who,
if his attention is attracted by a child looking ill,
makes a proper inspection of that individual. The
Medical Inspectors make separate returns of the
children who are merely looked alt, buIt lno such dis-
tinction, is miiade in the returns furnished by the
County Counicil. Thus the large majority of the
entranits are iiieluided in the County Council Statistics

-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
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as " inspected " without any Medical ILspection
hiaving been really miade.

9. Fairther, as regards the Medical Inspectioni
actually made, tfhe abbreviated carId of poituts for
medical inspection (M.O. 72), terimied by the London
County Council the School Record Card, includes
only a certain number of the poiints coontained in the
Schedule (Circular 582), which the Board of Edui-
cation "regard as constitutinct the minimuni of
fficienit medical inspection."
10. The British Medical Association, in view of

the incomplete clharacter of the medical inspection
maide unider this abbreviated card, conisiders that its
1doption by the Coutnty Council dons'tittutes a fu-rther

evasioni of the meaning and effect of Sectionl 13 of
the Education (Adininiistrative Provisionls) Act, 1907.

11. That the "simpler plan" and abbreviated card
ldopted by the Couiity Council of Londlonl has led

to gravc over-looidng of l)hysical defects in the
childreln actually inspected is shown in the Report
of the Medical Officer (Education) to the County
Council for 1009, pp. 7 anid 8, wherein the "simpler
,lan" is comiipared witlh the Board of Eduicatioln
Srchedule. Thus, of defects of visioni the Schedule
iwiethod revealed three times the amou1tfound by
the " sinmpler plan," five times the niu-mber of defects
of the heart andl circulatioln, three tiu-Hs the numllber
of defects of the luncs, twelve times the numaber of
.defpcts of thio glands, eleven tinies the number of
(lefects of speech, anld teni tinmes the amiount of
'tbercular inftctiol.

112. It is therefore ablun1danitly clear that not only
is medical inspectioln griven to but a few of the very
large number of children, who oughit all to be
examined, but that the scheiime adopted by the
Clounty Coun.til is exceedingly imiiperfect anid, that
in coilsequence a very considerable nunmber of
children conitinue to suffer from defects w-hicl
adequate inspection would have revealed.

13. Thus the great olbjects of the provisioni of
medical inispection anld medical treatm1enit, namely,
the formation of. national records, the testing of the
physical fitniess of the childreni for Educationi anid
for profiting thereby, and the prevention of physical
deterioration, are most seriously neglected by the
County Council.

14. The British Mecdical Association therefore
expresses the hope that in view of the grave nature
of1 the inadequacies of provision made for the medical
inspection of school children by the Countv Council
of London, the Board of Edlucatioln will withdraw its
sanction! from the pre.sent methods of* the County
CouIncil and w'ill requiire the executioin of a real
system of medical inspectioni of enitranlts and
leavers according to the Act, the Code and the,
Schedule of Circular 582.

Jfi,-dical firectment of School !1h idu7en found Defcl ive
on Medical Inspectwino.

15.). The Brit,ish Medical Association from 1907
on;wards has by its Representative Meetines, Central
Executive an-cd Metrololitan Counities Biranch., fully
conisidered anti published the principles on which in
its opinion tile Medical 1Treatlimeint of Schiool Childri -

inust b.,e based.

16. Tlle Association reco'gnised from the first tha'
any attein1pt to colmbine State, Medical School Ser-
vice and the Volunlitary Hospitals anrd' Charitable
Instituitionis must result in falure, andil in 1909 made
represenitationis to the- Board of Edcticatioll, the
Counity Councl,c and the Hospitals coiicerned, point-
ing out the fatal errors of priinciple embodied in the
Hospitals schemiie of the Counilty Council alnd urging
the adoptioni of the British Medical Association's
Scheme of local School Treatment Ceimtres, or School
-Clinics, staffed locally by private practitioners.

17. The Hospitals Scheme of the Couniity Counicil
was, however, allowed as aii experimient by the
Boeard of Educatioii for a year (ending Decel-miber
31st, 1910), with a con-dition that t Report on the
Schemiie was to be fturnished by the Council. The
1'resident of the Board of Education, in response to
a request from tile Associatioin to be received by hima
in dleputation, kindlly approved a Conference between
represeltatives of the, Association anid the Chief
Medical Offi.cer of the BoArd, Sir George Newman,
anid tlle Prinicipal, Assistant Secietary, Mr.- -Selby-
Bigge, whichl was held oni March 23rd, 1911. At that
Conference time Associatioin pointed out iii fullest
detail the reasons why HIospital Schemes are
necessarily faulty,- aniL why fromii every point of
view, social, technlical aicl edtucationial, all Medical
and D)ental treatment of Schlool Children should in-
tlhe Metropolis be administered by means of local
centres or clinics.

18. T'LL-01ough the Hiospita.ls Schelme lhas admittedly
faile(d andc no Report lhas been fuirnislhed by the
County Counrcil oil itis adnmimiistrationi, the Associa-
tioni has lecarnt witlh regtret that the colntiliuance of
the Scheme has been sanictioned by the Boardl of
Education for allother year. On the other hlnafnd
during tlme past year three School Treatment Celtr-es
or Clinics, organise(d by local conmmnittees of imedicai
practitionlers throug(rh thfe Britisl-h Medical Associa-
tion, have been adopted by the County Cou.ncil ainl
are in successful operationi.

19. The Associatioii desires respectfully to uirge
upon the Board the immiiediate necessity of with-
holding its sanctioni froni apy hospital schemue, andt
of approvirig oinly schemiies of miledical andl dental
treatment at School Centres or Clinics, or in sparsely
populated districts at recogrinised surgeries by a
voucher system.
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THE SEVENTY-NINTH ANN-UAL MEETIG
OF THE

BRITISH MEDICAL ASSOCIATION,
BIRMINGHIAM,

JULY 25TH TO 28TH, 1911.
President:

Sir HENRY BUTLIN, Bart., Pres.R.C.S., D.C.L., LL.D., Consulting Surgeon, St. Bartholomew's Hospital, London.
President-elect:

Professor ROBERT SAUNDBY, M.D., LL.D., F.R.C.P., Professor of Medicine, University of Birmingham, and Physician1
Birmingham General Hospital.

Past-President:
Sir WILLIAM WHITLA, M.D., LL.D., Professor of Materia Medica, Queen's College, Belfast.

Chairman of Representative Meetings:
EwEN JOHN MACLEAN, M.D., C.M., M.R.C.P.Lond., F.R.S.E., Gynaecologist, Cardiff Infirmary.

Chairman of Council:
JAMES ALEXANDER MACDONALD, M.D., M.Ch., R.U.I., Honorary Physician, Taunton and Somerset Hospital, Taunton,

Treasurer:
EDWIN RAYNER, M.D.Lond., F.R.C.S., Consulting Surgeon, Stockport Infirmary, Stockport.

The Seventy-ninth Annual Meeting of the British Medical Association will be held in Birmingham in July, 1911 The
President's Address will be, delivered on Tuesday, July 25th, and the Sections will meet on the three following days,
The Annual Representative Meeting will begin on Friday, July 21st, 1911.

PROGRAMME OF BUSINESS.
The Address in Medicine will be delivered by BYROM BRAMWELL, M.D.Edin., President of the Royal College of

Physicians of Edinburgh, Senior Ordinary Physician,, Edinburgh Royal Infirmary.
The Address in Surgery will be delivered by Professor JORDAN LLOYD, M.S., F.R.C.S., Surgeon, Queen's Hospital,

Birmingham.
THE SECTIOINS.

The scientific business of the meeting will be conducted
in sixteen Sections, which will meet on Wednesday, July
26th, Thursday, July 27th, and Friday, July 28th.

The President, Vice-Presidents, and Honorary Secre-
taries of each Section constitute a Committee of Reference
for that Section, and exercise the power of inviting,
accepting, or declining any paper, and of arranging the
order in which accepted papers shall be read. Communi-

The following sixteen Sections have been authorized by
the Council:

ANATOMY AND PHYSIOLOGY.
President: Professor THOMAS H. BRYCE, M.A., M.D.,

Glasgow.
Vice-Presidents: Professor EDMOND WILLIAM WACE

CARLIER, M.D., Birmingham; Professor PETER THOMPSON,
M.D., Birmingham; ALEXANDER Low, M.B., Aberdeen.
Honorary Secretaries: DAVID FRASER HARRIS, M.D.,

University, Birmingham; THOMAS YEATES, M.B., Uni-
versity, Birmingham; JOHN ERNEST SULLIVAN FRAZER,
Anatomical Department, King's College, W.C.
The following programme has been arranged:
Wednesday, July 26th.-Joint debate with the Section of

Dietetics and Therapeutics, to be opened by Professor
CHITTENDEN.
Thursday, July 27th:

CARLIER, Professor Wace, M.D. Notes on Some Effects of Iso-
Osmotic Solutions of Certain Salts on Frog's Muscle.

GRAHAM, Lewis, M.D. Notes and Demonstrations on an Achon-
droplasic Skeleton.

ANDERSON, Professor Richard, M.A. On Variation, with Special
Reference to Muscle.

RADFORD, Miss. Demonstration on Reconstruction Models of
Ferret's Brai&and Pharynx.

cations with respect to papers shouLld be addressed to one
of the Honorary Secretaries.
A paper read in the Section must not exceed fifteen

minutes, and no subsequent speech must exceed ten
minutes.
Papers read are the property of the British Medical

Association, and cannot be published elsewhere than in the
BRITISH MEDICAL JOURNAL wvithout special permission.

GOOD, J..P., M.D. Demonstration of Models Illustrating Spina
Bifida in a Ferret.

WILKIE, D. P. D., F.R.C.P.E. The Existence of Valves in the
Gastric Veins of Man.

YEATES, Thomas, M.B. (a) Notes on Strengthening Plates
Used in the Reconstruction Method. (b) Demonstration of
Embryo Ferrets Cut inb Utero.
Friday, July 28th:

CARLIER, Professor Wace, M.D. Notes on the Physiology of
Some of the Allyl Compounds.

HAYCRAFT, Professor J. Berry, M.D., D.Sc. The Colour-Blind
Margin of the Blind Spot.

EDRIDGE-GREEN, F. W., M.D. On Tetra-Chromatic Vision.
HARRIS, D. Fraser, M.D., D.Sc. Some Physiological Aspects

of Mine Rescue Apparatus.
HAIG, A., M.D. Some Factors of the Circulation Admitting of
Easy Measurement.

WOODWARD, Chad, F.R.C.S., F.R.C.S.E. Observations on the
Nutrient Foramina of Fibulae in Man and Apes.

WHITNALL, S. E. Exhibit: Dissections Illustrating Some
Points in the Anatomy of the Orbit.

DERMATOLOGY.
President: JAMES GALLOWAY, M.D., London.
Vice-Presidents,: JAS. H. SEQUEIRA, M.D., F.R.C.P.,

London; HORATIo GEORG:E ADAMSON, M.D., London;
E. GILBERT SMITH, F.R.C.S., Birmingham.
Honorary Secretaries: A. DOUGLAS HEATH, M.D.,

41, Newhall Street, Birmingham; R. CRANSTON Low,
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M.B., 6, Castle Terrace, Edinburgh; W. ARTHUR
LOXTON, F.R.C.S., 85, Cornwall Street, Birmingham;
ARCHIBALD M. HENRY GRAY, M.D., F.R.C.S., 30, New
Cavendish Street, London, W.
The following is the programme arranged for this

Section:
Wednesday, July 26th, 10 a.m.-Discussion on the Vas-

cular Disorders of the Skin and their Relationship to other
Morbid States, to be opened by Dr. T. COLCOTT Fox. The
following, among others, will take part in the dis-
cussion: Professor Sir William Osler, Sir Malcolm Morris,
Dr. J. J. Pringle, Dr. Leslie Roberts.
Thursday, July 27th, 10 a.m.-Joint meeting with the

Section of Therapeutics to discuss Recent Developments in
the Recognition and Treatment of Syphilis: To be opened
by Mr. J. ERNEST LANE, followed by Major T. W. Gibbard,
Major H. C. French, Dr. Otto Griinbaum, Captain L. W.
Harrison, Dr. G. H. Lancashire, Mr. J. E. R. MeDonogh,
Dr. G. Pernet, and others.

Friday, July 28th, 10 a.m.-Papers.
Cases of interest will be demonstrated on Wednesday

and on Friday morning at 9 a.m.

DISEASES OF CHILDREN.
President: OTTO JACKSON KAUFFMANN, M.D., Birming-

ham.
Vice-Presidents: WALTER Ross JORDAN, M.D., Birminag-

ham; GEORGE HEATON, F.R.C.S., Birmingham; JOHN
DOUGLAS STANLEY, M.D., Birmingham; Miss ANN ELIZA-
BETH CLARK, M.D., Birmingham.
Honorary Secretaries: JAMES EDWARD 11LL SAWYER,

M.D., 93, Cornwall Street, Birmingham; SEYMOUR GILBERT
BARLING, M.S., 81, Edmund Street, Birmingham;
REGINALD HY. MILLER, 53, Queeni Anne Street, London, W.
The following programme has been arranged:
Wednesday, July 26th.-Discussion on the Diagnosis,

Prognosis, and Treatment of Tuberculous Peritonitis. To
be opened-by Dr. H. D. ROLLESTON, F.R.C.P., and Mr. G. A.
WRIGHT, F.R.C.S., followed by Messrs. C. L. Macalister,
Douglas Drew, Parry Morgan, Edmund Cautley, and
others.
The following is an abstract of Dr. H. D. ROLLESTON'S

paper: The designation "tuberculous peritonitis" includes
various degrees of intra-abdominal infection with the
tubercle bacillus, and the features of the disease, and
especially the prognosis, vary according as the infection
falls mainly on the peritoneum or involves the glands or
the intestines as well. As statistics usually apply to all
forms of abdominal tuberculosis in which the peritoneum
shares, their value is much impaired. Diagnosis: In some
cases the disease may be latent or only become manifest
by causing a hernia. Though the onset is usually con-
sidered to be insidious, it is acute in probably one-third of
the cases, and may then imitate appendicitis or even more
acute conditions. Diagnosis is naturally most difficult in
the early stages, and in the rare instances in which the
disease attacks children within the first twelve months of
life, in whom other forms of gastro-intestinal disturbance
may simulate it. The ascitic form must be distinguished
from the ascites of cirrhosis and of sarcoma, coimparatively
rare conditions, and from that of polyorrhomenitis. Jaundice
and enlarged cutaneous veins on the abdomen are in favour
of cirrhosis. Help may, of course, be obtained from tuber-
culin tests and examination of the fluid. Encysted tuber-
culous peritonitis must be differentiated from various
tumours and cysts. Attention is drawn to the tympanitic
form. PrognosiS: This is good in the ascitic forim, bad
in widespread abdominal tuberculosis, in mixed in-
fections, in cases with much pyrexia, and in the
presence of advancing tuberculosis elsewhere. In children'
prognosis is better than in adults; probably this is
in part due to the greater incidence of more extensive
tuberculosis; for example, of Fallopian tubes, or of hepatic
cirrhosis in adults. Treatment: The importance of proper
hygiene alid treatment for tuberculosis in general is
emphasized. The old problem of medical versus operative
treatment is discussed; and in connexion with the ratiotnale
of laparotomy the question how often removable tuber-
culous foci are found in children is raised. Medical treat-
ment is referred to, and also treatment by x rays. Lastly,

the effects of vaccine treatment is put forward for dis-
cussion.-

The following are the headings under wlhich Mr. G. A.
WRIGHT will treat the same subject from the surgical
standpoint:

(1) Diagnosis from other varieties of peritonitis, pneumo-
coccal, gonococcal, and allied formns, and from peritonitis
due to infection by various pyogeniic organisms, also from
traumatic inflammations, enteritis, and mechanical obstruc-
tion; (2) the importance of the family and personal history;
(3) the forms of tuberculous peritonitis (a) ascitic, (b) dry
(plastic), (c) miliary, (d) localized; (4) involvement of
lymphatic glands; (5) prognosis of the different varieties
as to-life, and as to subsequent troubles, faecal fistula, etc.;
(6) treatment, (a) general, (b) laparotomy, (c) opening local
collections, (4.7) plastic operationis, (e) tuberculin.

Papers:
HUME, Dr. W. E. Genieral Oedema following Gastro-elnteritis

in Children.
PARSONS, Dr. Leonard. Infantilism Associated with Chronic

Interstitial Nephritis.
(GRAY, H. Tyrrell, F.R.C.S. Spinal Anaesthesia in Children.

Thursday, July 27th.-(i) Demonstration (9 to 9.45 a.m.),
of the use of Plaster of Paris in the Mechanical Treat-
ment of Spilnal Caries, by Mr. H. J. GAUVAIN. (2) Dis-
cussion on the Diagnosis and Treatmlent of Chronic
Pulmonary Affections of Childlren: To be openied by Dr.
SAMUEL WEST, followed by Drs. Clive PRiviere, C. P. Lapage,
H. Vogt (Strassburg), Parry Morgan, Hug,h Thursfield,
J. E. H. Sawyer, andl otlers.
The followinga is a syllabus of tlie remarks to be made by

Dr. SAMUEL WEST in openingfJ tlhe discussion:
Tuberculous pulmonary affections in clhildren are usually

acute. Phthlisis is rare; so, too, is haemo.ptysis ; but both
may occur even in infants. Paberculouspleurisy is much
less frequent than tuberculous -peritonitis. Tuberculous
mzediastinal and.7bronchial glands rarely lead to pulmonary
lesionls, unless they counniunicate with a bronchlus, and
thleln the nmisclhief excited is actute. Tlhey are a frequent
cause of spasmlodic dysplioea, often called astlhrmla. True
slpasmodic asthma is rare. Stridor alnd dyspnoea of in-
definite cause slhould always raise the question of foreign
body, in the diagnosis of which the x rays mighlt lhelp.
Child-crowing and laryng-isvius stridulus bronchitis is
generally acuite. Wlhat is called chlronic bronclhitis is
often merely recurrent acute attacks. Chroniic bronchitis
as nmet withi in thle adult is rare. Epl)hysemza as
tlhe result of bronichitis or violent coughing is a
transient over-distensioin. Perrmianent comnpenisatory em-
physema wouldl often be m-lore correctly described as
hyperitrophy. Genuine atrophicieiphysenua is rare.
It is of nutriticnal anld not miechlanical origin, and
m-ay be started by somne acute disease, suchi as
pneumonoiia.. Collapse is coimI'1oni in infants, because of
their feeble muscular po- ver and thle want of rigridity in th;o
chest walls. Very slight, obstruction in the air tubes may
tllus lead to 3narkeI inspiratory recession an-d widesprmad
collapse. Collapse becomies less comnmon as age advances.
In obstruction to the air tubes the air in the corresponding
vesicles is rapidly absorbed, ailLi that under a negative
pressure sufficiint to cauLse dilatation of the adjacent
vesicles, or, even when thje collapse is extensive, to produce
considerable displacermenlt of the orgarns in tthe mnediastinumu.
When the luings are comprestsed tlle collapse is mnost
rnarked in the parts iinimediately adjacelnt, as in pleuritic
effusion. Wlen the 1nCvenmieuts of the diaphragin are
interfered "with, as in great abdominal distension, and in
reflex inhibition or actual paralysis, the collapse of the
lower parts of thle lungs is extensive and of grave import.
Bronchiectasis and bronchiolectasis in the acute form is
common in acute bronchitis. In tlhe chronic formi it is
associated with fibrosis of the lung. The peculiar condi-
tion described as "turtle lung" is often preceded by a
febrile attack like pneumonia, but its cause is often
obscure. It is sometimes simulated by extensive collapse.
Treatmnent must be on tlle same general lines as in the
ad-ult. Prevention is better and easier than cure. If the
riskts of t.he acute affection be past, recovery is easier and
more comnplete in children than in adults. Inumany
chronic conditionfs the mischlief is done and the lesion
irremovable, so that treatment must be systematic and
general. Affections of the moediastinal glands are often
overlooked; yet, if recognized and treated on general lines,
much relief may be given.
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Papers:
VOGT, Dr. H. (Strassburg). Disturbances arising from milk
feeding in children after the first year.

FITZWILLIAMS, D. C. L., F.R.C.S. Nervous Influence in the
Causation of Angeiomata.

BARNES, Frank, F.R.C.S. The Open Incision in Congenital
Dislocation of the Hip.
Friday, July 28th, 9 a.m.-Demonstration of scoliosis by

Mr. Paul Roth at 9 a.m.

Papers:
BATTEN, Dr. F. S. The Epidemiology of Acute Poliomyelitis.
STOELTZNER, Professor, of Halle. Oxypathy and Uric Acid.
ROTH, Paul B., F.R.C.S. Report upon 1,000 Cases of Scoliosis.
MILNE, Dr. Robert. Measles: Its Treatment and Prevention.
GOYDER, F. W., F.R.J.S. Modifications of Owen's Operation
for Hare-lip.

ELECTRO-THERAPEUTICS AND RADIOLOGY.
President: HUGH WALSHAM, M.D., London.

Vice-Presidents: ASTLEY VAVASOUR CLARKE, M.D.,
Leicester; W. DEANE BUTCHER, M.R.C.S., London;
JOHN ALFRED CODD, M.D., Wolverhampton.
Honorary Secretaries: FRANKLIN EMRYS - JONES,

L.M.S.S.A., 103, Newliall Street, Birmingham; GEORGE
HARRISON ORTON, M.D., 67, Upper Berkeley Street,
London, W.
The following programme has been arranged:

Wednesday, Jitly 26th, 10 a.m. to lp.m.
PRESIDENT: Introductory remarks.
Sir OLIVER LODGE: On the Conveyance of Electricity

through Solids, Liquids, and Gases, and the production
of Radiation.

Dr. LEWIS-JONES: To open a discussion with demonstration
on Ionic Medication and the Theory of Ions.

The following is an abstract of Dr. LEWIS-JONES'S paper:
As our knowledge progresses we begin to recognize that

the effects of electricity on the human body fall into line
as chemical or physical actions. The chemical are mainly
ionic, the physical mainly thermal. The electric shock is
due to the sudden displacement of ions in the nerve trunk
or nerve endings. The sting of the constant current is due
to the slow displacement of ions, and, indeed, the sensa-
tions of the constant current can be altered by altering the
solutions with which the electrodes are moistened. An
example of an ion whose penetration produces slight painis the salicylic ion, while the ion of carbonic acid is one
which causes severe pain at the electrode from which it is
entering the skin. All this has been clearly established bythe writings of Professor S. Leduc. The vexed question
of the absence of shock or sensation when the large
currents of the high-frequency apparatus are used is also
explicable upon this theory of ionic displacement. With
the very brief impulses of high frequency the ions are
displaced so slightly as to be incapable of stimulating the
tissues; and it is important to note that d'Arsonval long ago
showed that ordinary alternating dynamo currents producedless and less effect as their wave lengths were reduced,
and he gave the figure of 30,000 per second as the speed at
which sensation disappeared. It is probable that the
wave length which is just too short to stimulate is not the
same for all nerves; sensory effects seem to require rather
longer waves than motor phenomena. Withhigh-frequency
currents the ionic effects have disappeared, and nothing is
left, that we know of, except the thermal effect. This
may be the sole agent in producing the therapeutic results
of high frequency, and, if so, it leads us to hope that in the
near future the employment of much more powerful
apparatus and of larger currents may give better results
from high-frequency applications.
Dr. THURSTAN HOLLAND: Calcareous Abdominal Glands.
Dr. FRED. BAILEY: Fractures Undiagnosable except on

X-ray Examination (illustrated by lantern slides).

Thursday, July 27th, 10 am. to 1 p.m.Sir VICTOR HORSLEY and Dr. FINZI: A Note on the Action
of Filtered Radium applied directly to the Brain.Mr. DEANE BUTCHER: To open a discussion on the Thera-
peutics of Radium. The following among others have
expressed a wish to join in the discussion: Dr. DawsonTurner, Dr. Sequeira, Dr. Abraham, Dr. Robert Knox,Dr. Finzi, Dr. Armstrong.

- The following is a syllabus of Mr. DEANE BUTCHER'S
paper:
The active agent, filtration, applicator, quantity; the

action of radium irradiation on the nerve-endings in the
suppression of pain and itching; the haemostatic effect;
the stimulation of epithelial growth and of fibrous tissue;
action on rodent ulcer, on superficial epithelioma of the
integument, warts, naevi, eczemna, psoriasis; the intro-
duction of radium into the cavity of new growths by
Abbe's method; Harel's method of the electrical intro-
duction of radium ions; the rationale of radium and x-ray
irradiation; the theory of auto-immunization; radium in
gynaecology and in diseases of the rectum, oesophagus,
and bladder; the use of radium emanation; the replacement
of radium by thorium.
Professor WERTHEIM SALOMONSON: A Modified Form of

Benoist's Penetrometer.
Dr. REGINALD MORTON: The X-ray Treatment of Malignant

Disease.
Dr. IRONSIDE BRUCE: Pyelography and the use of Collargol

in the Diagnosis of Diseases of the Urinary Tract.

Thursday, TJnly 27th, 2 p.m. to 3 p.m.
Mr. WM. ARMSTRONG: Radium Water Therapy.
Dr. SAUBERMANN: Demonstration of the Latest Apparatus

for the Making of Radio-active Water, and Suitable
Apparatus for Inhalation.

Friday, fitly 28th, 10 a.m. to 1 p.m.
Mr. HALL-EDWARDS: Will open a discussion on the X-Ray

Treatment of Ringworm.
The following is a syllabus of the paper with which

Mr. HALL-EDWARDS will open the discussion:
The disease more common than generally accepted. Old

methods of treatment lengthy and uncertain. The pros
and cons of x-ray treatment. The best methods of apply-
ing the x rays. Condition of tube most suitable for treat-
ment. Measurement of the dose. Advantages of x-ray
treatment. Dangers, and how to avoid them. Treatment
after epilation.
Dr. NAGELSCHMIDT: The Diathermic Treatment of

Circulatory Disorders. Demonstration; A New
Condensator Couch.

Dr. KNOBEL: The Differences in the Appearance of
Phthisical Chests, as shown by X Rays before and
after Open-air Treatment.

Dr. HERNAMAN-JOHNSON: The Treatment of Certain
Diseases of the Alimentary Tract by X Rays,
combined with the Internal Administration of
Metallic Silver.

LARYNGOLOGY, OTOLOGY, AND RHINOLOGY.
President: FRANK MARSH, F.R.C.S., Birmingham.
Vice-Presidents: FREDERICK WALTER FOXCROFT, M.D.,

Birmingham; WILLIAM LAMB, M.D., Birmingham; ATWOOD
THORNE, M.B., London.
Honorary Secretaries: WILFRED GLEGG, M.D., 85, Corn.

wall Street, Birmingham; BERTRAND SEYMOUR JONES,
F.R.C.S., 93, Cornwall Street, Birmingham; WILLIAM
GUTHRIE PORTER, F.R.C.S., 16, Manor Place, Edinburgh.
The following subjects have been selected for special

discussion:
Wednesday, July 26th, 10 a.m.-Treatment of Laryngeal

Tuberculosis. To be opened by Dr. DUNDAS GRANT and
Dr. WATSON WILLIAMS.
The following are synopses of their papers:
Dr. DUNDAS GRANT (not yet received).
Dr. P. WATSON-WILLIAMS: (1) Briefly historical. (2)

Reference to the pathogenesis of tuberculous affections of
the larynx, and the differentiation of clinical varieties;
their prognostic import from the therapeutic standpoint.
(3) General treatment; the effects of climate, altitude; the
value of sanatorium methods; the tuberculins, etc.
(4) -Local therapy-for example, submucous injections,
Igalvano-cauterization, applications of lactic acid, curette-
ment, and other surgical measures; their indications,
scope, and limitations. (5) Survey of our present position
in the treatment of tuberculous affections of the larynx.
Thursday, July 27th, 10 a.m.-Treatment of Chronic

Adhesive Processes in the Middle Ear: To be opened
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by Mr. MACLEOD YEARSLEY and Dr. FREY with papers, of
which the following are abstracts:
Mr. MACLEOD YEARSLEY, F.R.C.S.: Magnitude of the sub-

ject. The conditions to be discussed must be limited to
post-suppurative and post-catarrhal processes. Importance
of accurate diagnosis, which is dependent upon the careful
consideration of three factors - symptoms, results of
physical examination, and the evidences afforded by care-
ful functional testing. Value of regular inflation and nasal
treatment, especially with regard to Rosenmuiler's fossae.
Prophylaxis the treatment of the future. In well-estab-
lished cases of deafness from chronic adhesive middle ear
processes, how far are we justified in recommending nasal
operative treatment? WVhat are the values of such ad-
juncts to treatment as oto-massage, applications of hot air,
and various intratympanic injections? Electrical treat-
ment after the method of Urbantschitsch. The use of
thiosinamin, or its derivative fibrolysin, is disappointing.
The operative methods of treatment include mobilization
of the malleus, incision of the posterior fold, tenotomy of
the tensor tympani and stapedius muscles, exploratory
tympanotomy, the division of adhesions, removal of por-
tions of the membrana tympani, and ossiculectomy. Some
of these are useful. The value of ossiculectomy is doubtful;
possibly the operation is unjustifiable. Whatever method
of treatment, non-operative or operative, is employed, a
considerable number of cases remain unrelieved. For
these, two courses are open-lip-reading, or the use of an
artificial aid to hearing. As regards the latter, there
is room for valuable research. There is much to be done
in the investigation of the relative uses of electrical aids,
combinations of telephone and microphone; but such
investigation requires tlle co-operation of the expert
electrician and the otologist.

Dr. FREY: (1) Difficulties arising from loose terminology
in present use. (2) A plea for the distinction of oto-
sclerosis from chronic adlhesive process, and for more
exact reports and better diagnosis by contributors. (3)
Definitions of the term "chronic catarrhal adlhesive pro-
cess." (4) A cursory account of the etiology of the
disease. (5) Discussion and comparison of various methods
of treatment under the following lheadings: (a) Prophy-
lactic measures; (b) local-mechanical, electrical; (c) con-
stitutional; (d) operative. (6) Summary of the chief
points in treatment.

Friday, July 28th, 10 a.m.-The Diagnosis and Treat-
ment of Conditions in the Accessory Nasal Sinuses giving
rise to Oculo-Orbital Symptoms. To be opened by Pro-
fessor Onodi and Dr. Bronner, of whose papers the following
are abstracts:
Professor ONODI: (1) Oculo-orbital symptoms in manifest

and latent accessory sinus disease. (2) The diagnostic
value of central scotoma, enlargement of the blind spot,
narrowing of the field of vision, the ophthalmoscopic
appearances, the unilateral symptoms, etc. (3) Indications
for treatment in the individual manifest accessory sinus
diseases. (4) Further treatment in latent accessory sinus
disease by bleeding and relief of pressure. (5) Post-
operative visual disturbances and blindness.

Dr. ADOLPH BRONNER: The commonest affections of the
accessory nasal sinuses giving rise to oculo-orbital sym-
ptoms are: (1) Empyema, following rhinitis, often due to
scarlet fever, measles, influenza, erysipelas, typhoid, etc.
(2) Diseases of the bone, secondary to empyema, due to
syphilis or tuberculosis. (3) Growths. (4) Wounds. There
are often congenital defects of the bone which facilitate
spread of disease from one sinus to the other, or to the
brain and orbit. Transillumination and x rays are useftLi
for diagnosis, especially the latter in case of frontal sinus
disease. X-ray treatment should be tried in some cases.
In cases of syphilis energetic treatment is necessary:
Mercurial inunctions, very large doses of potass. iodide
with decoctum sarsae co., and if necessary "606. In
tuberculous cases inject tuberculin. Try Moro test.
'Vaccine (if possible autogenous) or serum treatment should
be tried in all severe cases. In imany cases several of the
accessory nasal sinuses are involved, and treatment of one*sinus alone is useless. (1) Empyema of maxillary antrum.
Most reliable method of diagnosis to wash out the antrum
through nares. Bad smell and taste often the only
Oymptoms. Treat by making large opening through the
pa'es, and often also thlrouglh the canine fossa. Remove
diseased teeth or dental cysts. As all, even the irmost

trivial, nasal operations can give rise to severe local and
general affections, the -patient should always remain in
bed, and be watched for a few days. If there is a growth
of the maxillary antrum, or much diseased bone (tuber-
culosis), the upper jaw should be removed. These opera-
tions are most successful. If the orbit is affected there is
generally phlegmonous cellulitis due to thrombosis of the
veins. Also consequent cavernous sinus disease, and
thrombosis of the central retinal veins. Often con-
junctivitis, mucocele, asthenopia. (2) Empyema frontal
sinus. Pain over the frontal sinus may also be due to
disease of the maxillary antrum. If the frontal sinus is
affected, the pain is more severe and intermittent. Upper
or inner wall of orbit often painful on pressure. If the
orbit is affected (caries, cellulitis), Killian's or even a more
extensive operation (Watson Williams) should be per-
formed, as in most cases the anterior ethmoidal cells are
also diseased. If there is optic neuritis, or cerebral sym-
ptoms, the posterior wall of the frontal sinus should be
opened up, and the brain exposed. In some cases the frontal
sinus extends backwards as far as the optic foramen.
If the symptoms are not urgent it is always advisable to
try intranasal treatment first, removing part of the middle
turbinate and any small recurrent polypi at intervals of a
few days, to get free drainage. There is always a danger
of disease of diploe after the external operation on the
frontal sinus. Periostitis of the orbit with consequent
cellulitis is more common than primary cellulitis. In
cases of hydrops of the sinus a less extensive operation
suffices. (3) Empyema of ethmoidal cells. There is often
pain on pressure on the inner wall of the orbit with
crackly noise. Periostitis of the orbit is often mistaken for
disease of the lacrymal sac. Operate intranasally, and, if
necessary, extranasally. Make large incision extending
below lacrymal sac. If there is meningitis due to disease
of the cribriform plate or upper wall of orbit, also expose
and drain these parts thoroughly. Remcve sarcoma of the
ethmoid (not uncommon) extranasally ( Moure, Watson
Williams). (4) Empyema sphenoidal sinus. Often there
are no symptoms. In all cases of obscure retrobulbar
neuritis, slight optic neuritis (unilateral), meningitis, the
sphenoidal sinuses should be carefully examined and ex-
plored. Size of sinus varies very much; one side often
overlaps the other. Posterior ethmoidal cells -also fre-
quently involved, as they often overlap the sphenoidal
sinus. Very important because of position of optic nerve.
Optic neuritis and retrobulbar neuritis due to pressure or
to perineuritis or toxins. Central scotoma due to con-
gestion of veins of optic nerve or toxins. Meningitis and
cavernous sinusitis more frequent than disease of orbit.
Often cerebral and extradural abscess. Caries of sella
turcica or growth of pituitary body. Paralysis of ocular
muscles frequent. Anterior and also lower wall should be
removed thoroughly. Small opening often closes up. In
most cases necessary to remove middle turbinate first. In
cases of growth or extensive bone disease, try to remove
extranasally (Jansen, Moure). Importance of semicanalis
ethmoidealis (Onodi). If several of the accessory sinuses,
are involved and the symptoms are urgent, operate on all
the cavities at once through the maxillary arfrum
(Jansen); (maxillary antrum and sphenoidal sinus are
often only separated by thin bone), or through frontal
sinus, removing lower wall, or from the front (Moure,
Watson Williams, Lowe), or each cavity separately.

MEDICAL SOCIOLOGY.
INCLUDING MEDICAL INSPECTION OF SCHOOL CHILDRENT

HOSPITAL ADMINISTRATION, AND CONTRACT
PRACTICE.

President: GCEORGE REID, M.D., Stafford.
Vice-Presidents: MATTHEW HALLWRIGHT, M.R.C.S.,

Birmingham; MATTHEW ARDEN MESSITER, M.R.C.S.,
Dudley; HENRY WILLIAM ARMIT, M.R.C.S., London.
Honorary Secretaries: JAMES NEAL, M.R.C.S., 610,

Coventry Road, Small Heath, Birmingham; GEORGE
AUGUSTUS AUDEN, M.D., Solihull, Birmingham; JAMES
PEARSE, M.D., 28, St. George's Terrace, Trowbridge.
The following programme has been arranged:
A. Discussion on Medical Aspects of the Poor Law;

Question, with special reference to State Instrailec
and the provision of better miedical atteindalnce on the

i
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poorer members of the community by (a) whole-time
medical officers, (b) provident dispensaries and other
forms of contract practice, (c) private medical practi-
tioners. To be opened by Mr. J. Smitlh Whitaker,
Medical Secretary.
The following are synopses of sonic of the papers

contributory to the discussion.
1. State Insurance (Dr. J. H. TAYLOR).-Starting witl

the principle affirmed by the British Medical Association
that, if certain conditions are fulfilled, tlle inclusion of
medical benefits in a State sickness insurance sclheme is
desirable, the paper will discuss how the medical profession
should meet the position if, as seems not improbable, some
of these conditions are not granted by amendments to the
National Insurance Bill now before Parliament.

2. State Insurance (Dr. MICHAEL DEWAR).-The ex-
clusion of the destitute and indigent from a national
medical service. This class ought to be attended to
by a reformed Poor Law system. Difficulties of provid-
ing for the class immediately above the paupers, those who
up to the present time have been the recipients of voluntary
medical charity. A possible way out of the difficulty. For
the better wage-earning class there must be a wage limit.
The wage limit proposed too high. A probable redundancy
to Budget for ordinary and institutional treatment for
persons up to £160 a year limit. Reasons for opinion.
Provisional scheme for affording suell treatment up to the
£160 limit. Question as to the best way in wlicll the work
can be carried out in the interests of the public, the State,
anad the medical profession: (1) By whole-time medical
officers; reasons against suell proposal. (2) By provident
dispensaries; reasons against proposal. (3) By an exten-
sion of contract practice under the friendly societies;
reasons against proposal. (4) By private medical practi-
tioners-tlhe only feasible and practicable solution of the
difficulty; discussion of metlhods.

3. State Insutrance (Dr. P. R. COOPER): (1) Need of broad
and comprehensive view of whole subject by medical men;
reasons which have led to introduction of present Insur-
ance Bill; general reception of the measure. (2) General
principles of insurance; objects of State schemlle; chief
defects of bill; systems in vogue in othler countries.
(3) Relations of medical profession to Government schene;
co-operation of profession essential to its working-it is
a truism that " best interests of public andI of profession
are identical," and it has been admitted in principle, even
by the Chancellor himself, that no medical service under
a national scheme of insurance can be an enduring success
which does not afford satisfactory and honourable condi-
tions of service and equitable terms of remuneration to the
medical men employed. (4) Regarding conditions of service,
medical men are practically unanimous on the following
points: (a) Refusal of friendly society control; (b) grantina
of fair representation of medical men on all controlling
bodies; (c) freedom of chloice of doctor by patient, and
vice versa; (d) strenuous resistance to imposition of condi-
tions which approaclh to sweating and slavery, and which
would inevitably gravely injure the present status of
the profession and its capacity for doing good work
and for advancing medical science, besides seriously
tending to exclude from its ranks the best men in the
future. Reasons' for insisting upon all these points.
(5) Regarding methods and terms of remuneration, all are
agreed that payment should be adequate for services ren-
dered, but there is some difference of opinion as to what is
adequate, and as to how it should be paid-that is, per
visit, per head, etc. No payment can be adequate which
does not yield a fair fee per unit of work done-that is, if
payment be by capitation it must when worked out as
total capitation fees received yield a fair fee per unit.

total visits paid
The present proposals of the Chancellor work out at about
6d. per unit of work done, and this makes no allowance for
" extras." (a) Payment according to work done upon an
agreed tariff of fees the preferable and more equitable plan.
Objections to the method considered and answered; great
advantages of the methoC shown; a sliding scale of fees
necessary for- the better-to-do classes. (b) Payment by
capitation fee shown to be pernicious in principle and to
have failed signally in practice in almost every instance
(vide Contract Practice Report, BRITISH MEDICAL JOURNAL,
Poor Law Commission Reports, etc.). Payment- per capita
necessarily involves question of wage limit; reasons for

insisting on wage limit and other fatal objections to capita-
tion system. (6) Compromise suggested, namely, (a) a
retaining fee of 5s. per head per annum from each bene-
ficiary, which entitles the latter to two free medical'
consultations or overhaulings per annum, and (b) a
small fee per ordinary visit or attendance, with special
fees for " extras." All medicines, dressings, appli-
ances, vaccines, x-ray and laboratory examinations, etc.,
to be paid for separately out of the insurance fund. A
wage limit and a sliding scale of fees would still, of course,
be necessary. A portion of the doctor's fee should be paid
by the patient, or out of a savings or deposit fund contri-
buted to by the patient. (7) The attitude of the medical
profession towards the National Insurance Bill and the
policy of the British Medical Association in regard to the
measure (a) before it becomes law and (b) afterwards.
(8) Need for stronger union amongst members of the pro-
fession, both for maintaining a high ideal of professional
honour and usefulness, and for protecting our calling from
the destructive inroads of rash and ill-considered legisla-
tion, which, however good in intention, may be fraught
with grave danger to the community.

4. The Future Position oJ the Poor Law Medical Officer
(Dr. A. E. LARKING).-The paper will show that the Poor
Law medical officer is probably a doomed individual, whose
work will be taken away from him by the State under
the National Insurance or other bill.

5. The Importance of Maintaining the Independence oj
the General Practitioner (Dr. FLEMMING).-The position
and value of the general practitioner as regards the
State, the patient, science, and the medical profession.
How these are affected by his independence. The
effect of interfering with his independence. Cannot be
compared with the medical officer of health, who deals
with units and not with human individuals. The sum of
the influence of several independent medical practitioners
compared with the influence of a body of State servants.
The practitioner's immediate and primary concern with
the patient is treatment and not prevention. The influence
with the patient of the private practitioner as opposed to
that of the official. The enervating influence of officialdom
and the want of stimulus of constant competition not to
interest of the patient. Official tendency to routine
methods and schools of tlhought are opposed to progress of
science, or at least do not help progress, and are a
hindrance to originality. Thle commands and prizes in a
State service go to diligence and duty, and not to originality
and science. Individuality and character would have no

value, and the profession would in status come to be on a
level with any other Government service.

6. The State Distrust of thc Profession (Dr. F. WYNNE).
-That there is such a distrust can be demonstrated, and
it is the main factor in the troubles which constantly arise
between the public and the profession. Evidences of its
Existence: The attitude towards the profession of all
bodies representative of various sections of the public-for
example, executives of clubs, friendly societies, insurance
companies, hospitals, boards of guardians, municipal
councils, and Parliament. Instances of the effect of this
attitude in various disputes and in speeches by public men-
for example, Lloyd George and Jolhn Burns. Its effect on
legislation in the past, as seen in the Midwives Act,
Notification of Births Act, and the Deatlh Registration
Bill. Sir W. Collins's statement that there was an

impression in the House that the profession was " out for
fees." Causes of its Existence: The revolt of the pro-
fession against exploitation. A disunited and sentimnental-
ized profession has been thoroughly appreciated by
the public. The peculiar nature of our services renders it
ethically impossible to refuse thelu. This fact has been
used to cheat the profession of its just rights, and its own

jealousy and disLnion have completed its serfdom. The
modern general practitioner is the successor of the old
physician with the gold-headed cane and of the shop-
keeping apothecary. But the conditions of neither are
suitable to hlim, hence the disorganization of a profession
which has attempted to combine these incompatible func-
tions and at the same time to acquire and administer
modern medical science. As long as the doctor consented
to be a beast of burden the public assured him that he
belonged to a noble profession, but the instant lie asks for
a fee the same public declares in horror tllat he is " de-
manding his pound of flesh." It is this distrust which
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gives rise to the difficulty between ourselves and the
(Government in connexion with the State insurance scheme.
There is now no doubt that the majority of the profession,
or at all events of this Association, wishes to get rid of the
contract system, to be paid in proportion to the services
actually rendered. It is equally certain that the Govern-
ment do not intend to grant this. Their refusal is not on
the grounds of greater direct cost. Fees could be arranged
on a scale to obviate this. It is distrust of the profession.
It is the belief that under the contract system the profes-
sion would have an interest in discouraging malingering,
while under a system of payment for work done they
would have an interest in encouraging it. They cannot
conceive of any higher ethical standard actuating men who
have so long been enslaved. Our aim must be to convert
this distrust into confidence, but before we can be trusted
we must be feared. If the profession now accepts a con-
tinuance and an enormous development of the contract
system under State patronage it will give its sanction to a
system that contains the seeds of corruption and decay.
Contract practice is doomed, and any attempt so set it on
its legs again will succeed only in demonstrating its rotten-
ness. The break-up of the present scheme which will
ensue will then inevitably lead to the reorganization of the
whole profession on the basis of a State medical service.
Even if that were, as some think, the ideal solution, to
approach it via some forty years in the wilderness of con-
tract practice is a wasteful and stupid proceeding. If this
Association fails to modify the Government proposals
before they become law, it should be its policy to render
them unworkable on any terms but its own.

7. A State Medical Service (Dr. F. G. LEYTON).-In this
paper it will be suggested that what is required is a State
Medical Service, having at its head a Minister of Public
Tealth of Cabinet rank; that the service should be
financed by national funds, and be manned by whole-time
properly salaried officers, and these should automatically
proceed from junior posts upwards, provided they continue
to be competent. The latter point would be determined by
their subjection to a periodical and otherwise practical
clinical examination. The scheme would include a single
portal of entry to the medical profession.

B. Discussion on Hospital Reform as affected by the
National Insuirance Bill.
The follo-wng are abstracts of some of the papers

contributory to this discussion:
1. Dr. LAURISTON SHAW: Details and programmne of

reform must be in abeyance until the Act is passed.
General principles should be carefully considered at once
to enable the interests of the reform movenment to be safe-
guarded: First, in Committee stage of the bill; secondly,
during the negotiations that must follow the passing of
the Act. The chief aim of reform should be to define the
scope and improve the -character of the service to be
rendered by the hospital. The provision on an insurance
basis of ordinary medical treatment for all workers by
the bill concentrates attention on the extraordinary
character of hospital treatment. The economic scope
of hospital work becomes much more easily defined,
especially in view of the income limit of those re-
ceiving " medical benefit," which will be insisted on
by the profession. The .professional scope of hospital work
is greatly simphified. Ordinary medical attendance being
otherwise stisfactorily secured, the hospital must provide
only conoiktive assistance. Hospital reform of the
future will consist, not in providing checks to keep out
unsuitable cases, but in providing attractions to bring in
suitabIe cases. The two classes of hospital reformers will
be voluntary hospital-enders and voluntary hospital-
menders. The enders are those who desire the
municipalization' of all instittionat treatment. The
menders are those who believe in the voluntary system
and intend to perpetuate it. The menders must so reform
the hospital that it will attract medical men responsible
for domiciliary treatment to desire its consultative
assistance; that it will satisfy the philanthropist that it
provides something different from and superior to that
provided by the State; that it will satisfy the patient with
its service without making -him dissatisfied with the
service ofhimordinary attendant. Hospital reform must
maintain a voluntary in,titution, approved of by the sub-.
scriber,by the'doctor who works inside -it alid the doctor
who works outside it, and by the patient. It must pro.

mote the treatment of the sick, the advancement of
science, and the education of the student, the practitioner,
and the teacher of medicine.

2. Mr. J. COURTNEY BUCHANAN (Secretary of the Metro-
politan Hospital, London) : The paper suggests that
hospital reform should be directed to preserve the volun-
tary system unimpaired, and maintain the hospitals as
a supplementary service to any service under any State or,
municipal authority for the following three purposes
(1) Consultation: To provide consultative and special
treatment for the most grievous forms of diseate.
(2) Education: To raise the general standard of all
medical education. (3) Scientific research: To advance
and facilitate scientific research. With regard to out-
patients, at all events, the National Insurance Bill com-
pletely changes the position and prospects of the voluntary.
hospitals. The future of the hospitals will largely dependf
on the attitude of the medical profession towards the
Government in connexion with the bill, for it is con-
ceivable that, without strong action by the British Medical
Association, there might be sufficient doctors in London
(though not in the country) who would accept the terms
of the bill as at present drafted, and leave the hospitals
to deal with all or most of the cases which are difficult or
expensive to treat. It will be suggested that patients
ought not to be free to attend at the hospitals until they
have been examined by their own doctors, and it is sug-,
gested that institutions on provident principles, such as'
those laid down in the Majority Report of the recent'
Royal Commission on the Poor Laws and Relief of Dis-.
tress, should be grouped around the hospitals as the venue
for the medical provision under the Insurance Bill. The
voluntary hospitals would then bear the same relation to
the provident institutions and other medical service,
including the Poor Law infirmaries (which are existing
State hospitals) provided for the general use of the
poorer classes, that consultants bear to general prac-
titioners in the case of the well-to-do. The organizing
work of the almoner's department of the hospital
should be fully developed: (i) To assist patients to render
the benefit received at the hospital of permanent service;
and (ii) to bring the hospital into co-operation with outside
charitable agencies, and into co-ordination with the Public
Health Service to arrest and prevent disease. In order to
avoid further confusion in the already complex local
administration with borough councils, sanitary committees,
health committees, etc., it is submitted that consideration
of the medical sections of the reports of the recent Royal
Commission on the Poor Laws and Relief of Distress
should be taken parn passu with consideration of the
National Insurance Bill. To maintain the voluntary,
system the whole service should be controlled by a centrat
council with advisory and supervisory powers, such as are
nov.- exercised by the King's Fund. A central council
with (definite powers in relation to the hospitals would also
be of value as a trained and experienced body for such
public inspection and control as it may be found necessarv
to extend to voluntary hospitals which receive money from
the " approved societies " for the treatment of patients, or
grants-in-aid from the State for the erection of new.
buildings, for medical education, and scientific research.

3. Mr. NEVILLE CHAMBERLAIN (Birmingham): Hospital
out-patient departments under present conditions.
Their defects from the point of view of the hos-
pitals, of the medical profession, and of the patients.
The failure of the remedies hitherto proposed. Experi-
ments in Birmingham. The remedy must come from
without and not from within the hospitals. The ideal
system of medical relief. Provident dispensaries. The
difficulties that retard or prevent success. Free dispen-
saries and Hospital Saturday funds. Their effect on provi.
dent dispensaries. The trend of modern legislation. Ca
our voluntary institutions withstand it? The National
Insurance Bill; its effect, if passed, on hospitals, provi'
dent dispensaries, and general medical practitioners.
Conclusions as the probable future of voluntary hospitals. 4

4. Dr. E. D. KiR;BY (Bii-mingham): Hospital reform in
Birmingham complicated by the fact that people ar8
allowed to subscribe to the medical charities for their o
benefit, converting them into provident institutions;
foundation of the general dispensary; its progress and
present condition; the influence of the Hospital Saturday
movement; the injury to -the public, the friendly societies,
and the professioit.
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5. Mr. PENROSE WILLIAMS (Bridgwater).-The paper
refers only to hospitals officered by general practitioners;
questions of out-patients and subscribers' notes materially
aided by National Insurance Bill. All hospitals will cease
to be alternatives to club and parish sources of medical
aid. All hospitals will take their proper place-institu-
Lions for special treatment only. A necessary corollary
that work must be subdivided and staff "specialize" and
furtller necessity for increase of staff-in fact, as many as
possible, instead of a few-witlh great benefit of general
combination and union in local profession.

C. Discussion on the treatment of school children, with
special reference to (a) school clinics, (b)' reference to
private medical practitioners, (c) reference to the Poor Law,
(d) medical certificates to justify absence from school.

MEDICINE.
President: ALFRED HENRY CARTER, M.D., Birmingham.
Vice-Presidents: HENRY MALET, M.D., Wolverhampton;

THEODORE STACEY WILSON, M.D., Birmingham; WILLIAM
HUNTER, M.D., London.
Honorary Secretaries: ARTHUk STANLEY BARNES, M.D.,

141, Great Charles Street, Birmingham; JOSEPH GEORGE
EMANUEL, M.D., 47, Newlhall Street, Birmingham; EDWARD
TURTON, M.D., 1, Albion Street, Hull; HAROLD PRITCHARD,
M.D., 55, Harley Street, London, W.
The following subjects have been selected for discussion:
Wednesday, July 26th.-Asthma, its Varieties and Treat-

ment:-To be opened by Dr. GEORGE ALEXANDER GIrBSON,
D.Sc., F.R.C.P., with a paper of which the foHowing is a
syllabus:

Physiological Bases for Classification.-(1) Mechanical
arrangements for a6ration of blood. Upper air passages:
Vascular and nervous supply. Erectile tissues. Protective
or defensive mechanism. Lower air passages: Larger
tubes with little muscular tissue; smaller tubes with much
muscular tissue. Distributioni of cilia. (2) Nervous
mechanism of respiration: Afferent tracts. Centres.
Efferent tracts. Control of higher centres.-Theories to
Account for Asthmiatic Paroxysm. -Spasm -bronchial
tubes; inspiratory mnuscles. Paresis-bronchials. Vaso-
motor neurosis-hyperaemia of bronchial tubes. Acute
catarrlh-bronchial tuLbes. Microbic infection-bronchial
tubes.-Varieties of Paroxysmal Dyspnoea.-(A) Neurotic:
(1) Respiratory-Nasal, laryngeal, bronchial; (2) Digestive
Faucial, pharyngeal, gastro-intestinal; (3) Renal; (4)
Pelvic. (B) Toxic: (1) Diabetic; (2) Uraemic; (3) Cyan-
OtiC.-Consequences of Asthima.-Emphysema of lung;
sclerosis of vessels; dilatation of heart.-Treatment of
Asthmia. Basis of management: Watchl over digestion and
assimilation; circulation and excretion; obviate nasal
irritation and bronchial catarrh. Details of management:
Climatic, dietetic, medicinal.
Thursday, July 27th.-Obscure Cases of Fever without

Ph-ysical Signs:-To be opened by Dr. WILLIAM HAIB
WHITE, F.R.C.P.
The following is a synopsis of Dr. HALE WHITE'S paper:
In considering a diagnosis of fever without physical

signs, non-morbid causes whichl may affect the tempera-
ture record must be remembered. Evenl a few compara-
tively simple chemical bodies have the property of causing
pyrexia. So too, sometimes, lhas an excess of carbo-
hydrate food. The effect of the nervous system on tem-
perature is not sufficiently appreciated. Fracture of the
spine in the cervical region will lead to it, and damage to
the corpus striatum also leads to considerable pyrexia.
Hysterical pyrexia also occurs. The importance of
examining the blood in pyrexia is very considerable, and
examination of the cerebro-spinal fluid is often of great
help. An explanation of the pyrexia may be found in the
urine, even though free from albumen, blood, or casts.
Malignant disease is often overlooked as a cause of raised
-temperature, and cirrhosis of the liver leads to errors; but
probably imiost errors are made by overlooking the presence
of small collections of pus. Malignant endocarditis is also
2shown to be a fertile source of errors, and this and latent
ituberculosis and typhoid fever are discussed.

Friday, July 28th.--Papers.
WILSON, Dr. Stacey. Colon Dyspepsia.
,TANLEY, Dr. Douglas. Lung Syphilis.
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ADDIS, Dr. J. Treatment of Hereditary Haemophilia.
CHOWRY-MUTHU, Dr. Continuous Antiseptic Inhalation in the
Treatmenit of Pulmonary Tuberculosis.

RAW, Dr. Nathan. Direct Tuberculous Infection of the Lungs
from the Lymph Glands of the Neck, with a Record of 32
Cases.

EWART, Dr. Demonstration of a Method for the Clinical Use of
Carbonic Acid Gas.

DALLY, Dr. Halls. The Clinical Determilnation of Bloo4
Pressure by Means of Pachon's Sphygmo-oscillometer.

TYSON, Dr. W. J. Mania following Pneumonia.
PRICE, Dr. F. W. Recent Advances in Cardiac Therapeutics.
JENNINGS, Dr. Oscar. Treatmenit of Morphinism.

NEUROLOGY AND PSYCHOLOGICAL MEDICINE.
President: EDWIN GOODALL, M.D., Whitchurch, Cardiff.
Vice-Presidents: JAMES WILLIAM RUSSELL, M.D., Bir-

minglham; CUTHBERT S. MORRISON, L.R.C.P., L.R.C.S.,
Hereford; JAMES CRAIG, M.D., Dublin.
Honorary Secretaries : SAMUEL ALEXANDER KINNIER

WILSON, M.B., 63, Wimpole Street, London, WV.; BENJAMIN
HENRY SHAW, M.B., County Asylum, Stafford.
The following subjects have been selected for special

discussion:
Wednesday, July 26th.-The Different Types of Dis-

seminated Sclerosis:-To be opened by Professor H.
OPPENHEIM (Berlin).
Thursday, July 27th.-Trauma in Relation to Nervous

and Mental Affections:-To be opened by Dr. F. W. MOTT,
F.R.S., with a paper of which the following is a syllabus:

1. The medico-legal importance of distinguishing between
cause and coincidence of head injury in relation to nervous
and mental disease; also of recognizing that head injuries
are not infrequently the result of nervous and mental
diseases. Typical illustrative cases. 2. Head injuries
causing (a) fracture, (b) haemorrhage, (c) localized nieningo-
encephalitis, resulting in organic brain diseases, neuroses,
and psychoses. 3. Head injuries causing "commotio
cerebri," followed by neuroses, psychoses, and organic
brain disease, for example, general paralysis. 4. Head
injuries as (1) a direct cause, (2) an exciting factor,
(3) an accelerating factor in nervous and mental disease.
Typical illustrative cases. 5. Asylum statistics of head
injury in relation to general paralysis and traumatic
epilepsy. 6. The value of the examination of the blood
and cerebro-spinal fluid cytologically and by Wassermann's
reaction.

Friday, July 28th-Papers:
DEVINE, Henry, M.B. The Significance of some Confusional

States.
HYSLOP, T. B., M.D. Phrenasthenia.
MUIRHEAD, Winifred, L.R.C.P. The Wassermann Reaction in
the Blood and Cerebro-spinal Fluid in Insanity and Examina-
tion of the Spinal Fluid.

WALLIS, Dr. Mackenzie. Blood Pressure, etc., in Mental Dis-
orders.

THOMSON, D. G., M.D. Progress during the Past Year as to
Post-graduate Training and the Granting of a Diploma ill
Psychiatry.

EDER, M. D., B.Sc., M.R.C.S. A Case of Obsession and Hysteria
Treated bv the Freud Psycho-ainalytic Method.

STANFORD, i>. V., M.Sc., Ph.D. The Need for Chemistry in the
Investigation of Menital Disease.

BRYER, Dr. The Pathological Changes found in the Nervous
System Forty-nine Years after Birth in an Unusual Case of
Obstetrical Paralysis.
Members are invited to contribute any preparations,

specimens or (drawings, or any instruments or apparatus
pertaining to the work of the Section, which have been
designed by themselves, in order that the Committee of
thle Section may make arrangements to form a special
cxhibit of such objects.

OBSTETRICS AND GYNAECOLOGY.
President: Professor EDWARD MALINS, M.D., Birming-

ham.
Vice-Presidents: CHRISTOPHER MARTIN, F.R.C.S., Bir-

mingham; CUTHBERT LOCKYER, M.D., London; NATHANIEL
THOMAS BREWIS, M.B., Edinburgh; FREDERICK EDGE, M.D.,
Wolverhampton.
Honorary Secretaries: SMALLWOOD SAVAGE, F.R.C.S.,

133, Edmund Street, Birmingham; JOHN THOMAS HEWET-
SON, M.D., 89. Cornwall Street, Birmingham; HAROLD
BECKWITH WHITEHOUSE, M;S., 52, Newhall Strcet, Birming-
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ham; HARRY BECKETT-OVERY, M.D., 40, Harley Street,
London, W.
The following two subjects have been selected for

discussion:
Wednesday, July 26th.-(1) The Pathology and Treat-

ment of Asphyxia Neonatorum. To be opened by Sir
FRANCIS CHAMPNEYS, Bart. The following will take part in
the discussion: Drs. Swayne, Handfield Jones, Herbert
Spencer, Hellier, A. W. Russell, Thomas Wilson, Gemmell,
Hubert Roberts, and Sir Halliday Croom.
The following is a syllabus of the remarks to be made

by Sir FRANCIS CHAMPNEYS: Cause of the first breath:
(a) Predisposing; (b) exciting. Twvo stages of asphyxia:
(a) Blue; (b) pale. Treatment: Artificial respiration.
Objects: (1) Removal of foreign bodies; (2) procuring
of patency of air passages; (3) excitation of circulation;
(4) ventilation of lungs. Methods of artificial respira-
tion: (a) Silvester; (b) Schuiltze; (c) direct inflation; (d)
rhythmical toingue traction (Laborde). Summnary of
treatment.
Thursday, July 27th.-(2) The Present Position of

Vaginal Operations in relation to the Uterus and its
Adnexa. To be opened by Professor STRASSMANN (Berlin),
followed by Mrs. Scharlieb, and Drs. Swayne, Herbert
Spencer, Amand Routh, Hellier, J. F. Jordan, Purslow,
A. W. Russell, Thomas Wilson, Lloyd Roberts, John
Campbell, Stanmore Bishop, C. Newnham, G. Scott
Carmichael, Mr. R. J. Johnstone, and others.
The following is a synopsis of Professor STRASSMANN'S

papers:
Laparotomny in gynaccological diseases is not such a

necessity at present as in formiier times, because: (1) The
old enormous tumours are not so frequent as formerly.
(2) Diseased appendages from inflammation are no longer
so often removed. (3) The vaginal operation has won
a great sphere for itself. A general view of the organs by
the vaginal operation is much more easily attained than by
laparotomy. The narroqw space for the vaginal opcration
can be overcome by means of additional incisions, anterior
flap incisions, and the simplification of instruments. De-
finition of the indications for the anterior or a posterior
vaginal incision. The importance of the easy drainage
secured. The method of vesico-fixation, especially favoured
by the author, will be described. The possibility of the
formation of haematoma behind the flap will be mentioned,
and the ease of the post-operative treatment emphasized.
Great value is attached to the vaginal exploratory in-
cision. In dislplacenments of the uterus, the indications for
laparotomy, ventrifixations and Alexander's operation,
will be defined. When appendicitis is suspected, in spite
of the possibility of operating by the vagina (Ott's specu-
lum), laparotomy is to be preferred. Laparotomy for pro-
lapse is never necessary. Retroflexions, which require
repair of tlle cervix and perineum, are best operated on by
thle vagina with fixation in the majority of cases. The
ve,ginal operation for tumoutrs requires an extensive differ-
ential diagnosis, and hospitals without a special gynae-
cologist will always prefer laparotomy; but, in spite of
its more difficult technique, the vaginal route is safer.
Myomas slhould only be removed by laparotomy when
they are larger than the head of a newborn child.
Multiple myomas can be removed vaginally. At the most,
one-fifth of the operative cases require laparotomy. Tubal
2regnancy is easier to remove vaginally the earlier the
tinme of pregnancy and the more recent the rupture.
Haernatoceles should always be incised vaginally. In
carcinoma of the body of the uterus the vaginal route
should be chosen. Perforation and injuries of the uterus
can be dealt witlh througll the vagina. The vaginal
cicatrices have no importance in later deliveries. Post-
operative cystitis is slhown to be very frequently only
a paresis of the bladder, and to occur also after the
abdominal operation for myomas or carcinoma.

Papers:
TWEEDY, Dr. Hastings. The Cause and Cure of Eclampsia.
ROBERTS, Dr. Hubert. On Eclampsia occurring in Labour in a

girl aged 12. Recovery of Mother and Child.
WILsoN, Dr. Thomas. Dysmenorrhoea due to very small
Fibroids.

PURSLOW, Dr. False Elcphantiasis of Vulva. Notes of case,
with specimens and photographs.

STARK, Dr. Nigel. The Dangers of Fibromyomata of the
Uterus in the Later Years of Life.

CAMERON, Dr. S. Uterine Adenomyomata.

The committee has arranged for a section of the Patho-
logical Museum to be specially set aside for the exhibition
of specimens, microscopic slides, photographs, etc., relating
to the degenerations and complications of fibromyomata of
the uterus. In addition the committee is willing to receive
other specimens of interest.

ODONTOLOGY. -

President: Professor FRANK EARLE HUXLEY, M,D.S
Birm., M.R.C.S.

Vice-Presidents: HENRY WATSON TURNER, M.R.C.S.,
L.D.S., London; CHARLES EDWARD WALLIS, M.R.C.S.,
L.D.S., London.
Honorary Secretaries: PERCY THOMAS NADEN, L.M.S.S.A.,

L.D.S., 22, Temple Row, Birmingham; JOHN HERBERT
GIBBS, F.R.C.S., L.D.S., 12, Coates Crescent, Edinburgh.
The following is the programme arranged:
Subject for Special Discussion: The Teeth in Relation

to Public Health. To be taken under the following
headings:
Wednesday, July 26th: (1) School Dentistry and Con-

servative Dental Treatment generally from the PhysiciaR's
standpoint. To be opened by Dr. R. J. Erskine Young.
(2) Dentistry and the Public. To be opened by Mr. Cyrifl
Howkins. (3) The Bacteriology of the Toothbrush. To
be opened by Mr. Herbert Srnale and Dr. Carmalt Jones.

Thursday, July 27th: Visit to Odontologicar Museum,
where a discourse will be delivered entitled "Scientific
Value of an Odontological Museum," by Mr. John Hum-
phreys, Professor of Dental Anatomy and Physiology

Friday, July 28th: Joint rmeeting with the Section of
State Medicine and Industrial Diseases. (4) Prevention of
Caries from a Public Health Standpoint. To be opened by
Dr. James Wheatley. (5) The abuse of Sweetmeats. To
be opened by Mr. A. Hopewell-Smith. (6) Infant Feeding.
To be opened by Mr. C. E. Wallis. (7) The Bread
Question. To be opened by Dr. Sim Wallace.
The following are synopses of the opening papers:
1. Mr. ERSKINE YOUNG.-Present position of school

dentistry in Eng]alad; school clinics in various towns;
dental clinic in Liverpool under Liverpool Education
Committee; object aimed at, school clinics; need for
education of the public and the press. Question of
school dental treatment a national question; expense of
clinics and how met; effect of rates; State aided or rate
aided; attitude of medical profession towards dental dis-
ease and dentistry; hopeless ignorance of lay patients;
education of latter by medical practitioners; preventive
medicine and its effects on national health. -Ultimate
effects of school dentietry in this direction. Importance of
same.

2. Mr. CYRIL HowKINS.-Necessity of early treatment of
dental caries in children; school dental clinics; brief
reference to work done; cost, etc., of treatment of the
teeth of children who attend primary schools; cost, etc.,
of dental treatment for working classes.

3. Mr. HERBERT SMALE and Dr. CARMALT JONEs.-The
toothbrush is septic; experiments demonstrating septic
nature based on numbers of bacillary colonies obtained.
from culture; experiments to test value of antiseptics to
correct this condition; experiments with new tooth-
brushes on similar lines; conclusions.

4. Dr. WHEATLEY.-Not yet received.
5. Mr. HOPEWELL-SMITH.-The main feature in this

short contribution to one aspect of the study of the
etiology of dental caries is the account which deals
with certain original experiments carried out in vitro.
These have been undertaken to ascertain whether, and
in what ways, the oral secretions are altered in their
nature, chemical reactions. and amounts by the use of
sweetmeats; to compute the reactionary variations between
the salivas of immunized and non-immunized persons;
and to determine whether typical sweetmeats placed on
interstitial surfaces, in artificially prepared cavities, and
on the free surfaces of human teeth, produce caries of the
enamel or dentine. The "abuser of sweetmeats" in the
mouth implies dental destruction by mechanical, chemical,
and bacteriological means. The classification, constituents,
and relative solubilities of the cmmoner sweetmeats are
briefly described, and those which appear to be harmful
and harmless noted.
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6. Mr. C. E. WALLIS.-Feeding of infants at present
time most unsatisfactory owing to outside occupation of
mothers, ignorance and apathy of parents, maternal
inability, etc.; influLence upon teeth and jaws, prevalence of
caries in temporary dentition, consequent oral sepsis and
its sequela. Suggestion for amelioration -Legislation
little or no use; eduLcation of parents by lantern lectures,
"parents' evenings "; advantages of local lhealth societies
and health visitors; gfeneral principles of infant feeding to
be taught in all schools.

7. Dr. SIM WALLACE.-The cliemical composition of the
tooth plays no part in the initiation or induction of
dental caries. The chlemnical coim1positioin and the
microscopical structure of the tooth is always prac-
tically the samine, no matter what the foods may have
been during the formation of the tooth. The enamel
of the temporary teeth is completely formed before
the sixtlh montlh, and the nutritive constituents of bread
do not play any part in the development of these teeth.
The only way in which bread affects the teeth is, on the
one hand, for the bad by lodging unduly in the crevices of
or betweeil the teeth, thus giving rise to acid fermentation,
and, on the other hand, for good by its detergent effect
during inastication. Experiinents indicate that there is
no appreciable difference in the rate of fermentation of
different kinds; of bread when equal amounts; are in-
corporated withiequal numbers of bacteria. The detergent
effect of bread and its consequent antagonism to dental
caries is due to its physical qualities alone. Tlle most
detergent form of bread is crust, and the crusts of wlhite,
stamidard, andl stone-milled bread are all practically equially
efficient in cleansincg the teeth and correspondingly in
preventing the onset of caries. Next in efficacy in this
way, is toaste(d bread of any variety, and least effectual of
all is untoasted bread without crust, especially when new.

Bread aid mlarimalade is liable to be markedly harmful to
the tcetli, except whlein otlher foods are taken which
counteract the lharmifulnhess. So, too, bread. soaked in
milk tend'; to leave tlle muouthi dirty and disposed to rapid
fernmentation by robbing tlle bread of tlle detergent
qualities it other wise does possess, .nd should only be
recomm-i-leided as a staple article of diet, or associated only
witlh other equally non-detergent foods, if the desire be to
see the teeth dirty, the gums inflamed, and the food highly
charged with obnoxious bacteria ea-h time the child takes
a meal.

OPHTHALMOLOGY.
Prcsidentt: HENRY EALES, M.R.C.S., Birminglham.
Vice-Prcsiidents: EDWARD .WILLIAM WOOD WHITE, M.D.,

Dirminglham; HENRY SECKER WALKER, F.R.C.S., Leeds;
JOHN GRAY CLEG(, M.D., Manchiester.
Honorary Secretaries: ROBERT JAMES COULTER, M.B.,

Bryn Ivor, 11, Clytha Park Road, Newport, Mon.; JOHN
JAMESON EVANS, M.D., 85, Edmund Street, Birmingham;
WILFRID ALLPORT, F.R.C.S.Edin., 95, Cornwall Street,
Birminghami; ARTHUR WILLIAM ORMOND, F.R.C.S., 7,
Devonshlire Place, London, W.

The following provisional programi-ime lhas been
arrangedl:
Wednesday, July 26tlh.-Discussion on tlhe Operative

Treatment of Glaucoma, to be opened by Mr. PRIESTLEY
SiITH.

Papers:
ELLIOTT, Major R. H. Simple Trephining for the Relief of
Glaucomatous Conditions.

CLEGG, Dr. J. Gray. Observations on Trephining the Sclera.
HENDERSON, Dr. Thomson. The Comparative Anatomy of the

Ciliary Region.
Thursday, July 27th. Discussion on the Etiology,

Diagnosis, and Treatment of Concomitant SquLint and
Heterophoria, to be opened by Mr. Claud Wortlh.
Papers:

BUTLER, Dr. T. Harrison. A New Operation for Extirpation of
the Lacrymal Sac.

POLLOCK, Dr. W. B. Inglis. The Treatment of Chronic
Dacryocystitis.
Friday, July 28th.-Papers:

GROSSMANN, Dr. K. The Eyesight of Sailors.
MITCHELL, Dr. L. J. C. A Report on the Use of Carbon Dioxide
Snow in Ophthalmic Work.

SHEPPARD, Dr. Amy., Extraction of Lens in ~ts Capsule.

HARMAN, Mr. N. Bishop. The Blind and the 1911 Census.
MACCALLAN, Dr. H. Egyptiaii Ophthalmic Hospitals.
HARMAN, Mr. N. Bishop. A New Photometer for the Use of
School Doctors (Exhibit).
The following, among others, will take part in the discus-

sions: Messrs. C. Devereux Marshall, H. H. B. Cunningham,
T. Harrison Butler, Thomison Henderson, A. B. Cridland.
Foreign and Colonial visitors are cordially invited to

attend the meetings of the Section, and should they desire
to read papers they are requested to send in their names as
soon as possible to one of the Birmingham Honorary
Secretaries, giving the titles of their papers for approval
by the Committee of Reference.
Members are invited to contribute any cases, prepara-

tions, specimens of drawing,s, or any instruments or
apparatus pertaining to the work of the Section which
have been designed by themselves in order that the Com-
mittee of the Section may make arrangements to form a
special exhibit of such objects.

PATHOLOGY.
President: Professor ROBERT FRASER CALDER LEITH,

M.B., Birmingham.
Vice-Presidents: JAMES HUGH THURSFIELD, M.D.,London;

CHARLES JAMES LEWIS, M.D., Birmingham; WALTER D'ESTB
EMERY, M.D., London.
Honorary Secretaries: WILLIAM Hy. WYNN, M.D., 41,

Newhall Street, Birminglham; LEONARD GEORGE JOSEPH
MACKEY, M.D., 141, Great Charles Street, Birmingham;
BRYDEN GLENDINING, F.R.C.S., 7, Devonshire Place, London.
The following programme has been arranged:
Wednesday, July 26th.-Discussion on Hypersensitive-

ness in its various manifestations, especially in 'relation to
serunms, vaccines, and tuberculin. To be opened by
Dr. WALTER D'ESTE EMERY witlh a paper on Anaphylaxis.
Professor Charles Richet will contribute to the discussion.
The following is a syllabus of Dr. W. D'ESTE EMERY'S

paper: (1) Historical introduction; (2) description of the
main phenomena, and definition of terimi; (3) conditions for
its occurrence, and the question as to its occurrence, witlh
substances other than antigens; (4) the more complicated
phenomena-passive anaphylaxis, antianaphylaxis, etc.;
(5) an outline of some of the more important theories to
account for the phenomena; (6) the role to be attributed
to anaphylaxis in the evolution of disease, especially in
tuberculosis; and (7) it:, significance in im-nmunity and in
biology generally.

Thursday, July 27th.-Discussion on the Pathogenic
Action. of BacillUs coli. To be opened by Dr. H. D.
ROLLESTON with a paper of whieh the following is an
abstract:

It would no doubt be desirable to confine attention to the
typical Bacillus coli cormmunis of the Eselieriel group, and
as far as possible to exclude the intermediate group com-
prising B. enteritidis and the paracolon and paratyphoid
organisms, but this is hardly possible at the present time.
Infections with the intermediate group, however, will not
be specially considered. The B. coli is widely distributed,
rapidly invades the body after death, may outglrow -and
crowd out other micro-organisms, and, further, anaerobic
cultivations have not always been carried out in cases
in whicll B. coli have been grown; it is therefore
fully recognized that g-reat caution mvUust be exercised in
deciding that the B. coli present in aniy case are patho-
genic. These qlualifications and the ease with which con-
tamination may occur are so familiar that there is perhaps
a risk that the pathogenic effect of B. coli may sometimes
be overlooked, and an infection regarded as a contamina-
tion. Criterions for estimating the importance of B. coli
in the tissues and discharges, alnd the limitations of
agglutination and the opsonic index, are nmentioned. The
question of the importance of a mixed infection and
symbiosis of B. coli and other organisms, as in enterie,
fever, is poat forward for discussion. The clinical
features of the reaction of the human body to
the various forms of infection with B. coli are discussed;
and it is pointed out that, whereas high fever seems to be
a prominent feature, experimental intoxication with the
endotoxin of the organism. causes a muarked fall of tem-
perature (Vaughan). Rigors may occur in clinical infec-
tions, and the endotoxin has been found to cause co4vul-
sions. Haemorrhagic inflammation way bq. sep up by
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virulent infections with B. coli, but not by the endotoxin;
tllis is compatible with Vaughan's statement that the
cultures of B. coli contain a haemolytic body, wllicll is
quite distinct from the endotoxin. Acute coli infections
show a fair leucocytosis. The chronicity of urinary infec-
tions with a special tendency to exacerbations and their
resistance to treatment are notable. In connexion with
general haemic infection with B. coli mention is made of
three groups of cases-namely, (a) those somewhat resem-
bling typhoid fever; (b) cases of pyaemia witlh metastatic
absces-ses, which, however, are much rarer than in haemic
infections with streptococci, staphylococei, and pneumo-
cocci; and (c) cases of terminal infection. Discussion is.
invited on the frequency with which septicaemia, due to
B. coli, occurs in fatal peritonitis and appendicitis; from
Libman's blood cultures it appears to be very rare. The
portals of entry are given. Reference is made to Adami's
view of the bearing of subinfection witlh B. coli on the
etiology of pernicious anaemia, haemochromatosis, and
lhepatic cirrhosis. Metchnikoff's contention that indol and
phenol produced by B. coli cause visceral lesions and
arterio-sclerosis are mentioned, and reference is made to
the produetion of arterio-selerosis by injections of cultures
of B. coli (Studzinski). Various local infections with B.
coli are mentioned; special attention is paid to infections
of the urinary tract, and the modes of infection in this
condition-namely, ascending, transparietal, and descend-
ing or haemic are discussed. The influence of the reaction
of the urine is considered, and the explanation of the
beneficial influence of rendering the urine alkaline put
forward for discussion.

Friday, July 28th.-Papers.
RAW, Dr. Nathan. Human and Bovine Tuberculosis.
GRUNBAUM, Professor A. S. Post-operative Drowning.
FINDLAY, Dr. Leonard. The Etiology of Pulmonary Anthra osis

(an experimental study).
PHILLIPS, Dr. Montague, and Associate Professor E. GLYNN.
The Comparative Value of Certain Microscopical Methods of
Demonstrating Spirochaeta pallida.

GLYNN, Associate Professor E. A Case of Cirrhosis, Adenoma,
and Carcinoma of the Liver.

M5ILLS, Mr. Percival, F.R.C.S. The Action of Radium on
Healthy Tissues.

Arrangements hlave been made for the exhibition in the
Pathological Museum of specimens illustrating the work
of the Section. Members- wishing to exhibit specimens
o1 photographs should communicate with Dr. Leonard
Mackey, 141, Great Charles Street, Birmingham, Secretary
of the Pathological Museum.

STATE MEDICINE AND INDUSTRIAL DISEASES.
President: Professor ALFRED BOSTOCK HILL, M.D.,

Birmingharm.
Vice-Presidents: JOHN rEOBERTSON, M.D., Birminghamal;

ERNEST HUGH SNELL, M.D., Coventry; SIDNEY BARWISE,
M.D., Duffield, Derbyshire; MABYN READ, M.D., Worcester;
EDWARD WILBERFORCE GOODALL, M.D., London.

H1onorary Secretaries: ROBERT ARTHUR LYSTER, M.D.,
The Castle, Winchester; THOMAS SHADICK HIGGINS,
M.B., Healthi Department, Council House, Birmingham;
ARTHUR DOUGLAS COWBURN, M.D., 31, Barkstoni Gardens.
London.
The following programme has been arranged:
Wednesday, July 26th.-Discussion on the Administra-

tive Control of Tuberculosis, under the following lheadings:
1. Notification. To be openedl by J)r. ROBERTSON

(Birmingham).
The following is a summary of Dr. ROBERTSON'S Paper:
Experience has demonstrated tlhat there is now no valid

objection to compulsory notification of tuberculosis of the
lunig, provided (a) proper steps are taken to safeguard the
patient from being dealt with on the same lines as persons
suffering from acute infectious diseases, and (b) that
iniacllinery exists to enable value to be obtained from the
notification. Compulsory notification is of value in pro-
tecting the medical man from prosecution, and in enabling
measures to be taken against the disease. Since sana-
torium and tubercuLlin treatment has become available for
the masses of the people notification is of real value to
individuals. Voluntary notification is probably as effective
as compulsory if the machinery is good. In Birmingham
we probably get a higher percentage of cases notified than

in Sheffield. Both forms of notificationl have this defect-
namely, that they bring cases of tuberculosis of the lung
to light in too advanced condition to enable really good
results to be obtained. It is, therefore, necessary not only
to have notification, but to have home visitation on the
lines suggested by Dr. Philip of Edinburgh.

2. Sanatoriunms. To be opened by Dr. A. E. LYSTER!
(Chelmsford).

3. Dispensary and, Do'miciliary Trecattent. To be opened
by Dr. PHILIP (Edinburgh), followed by Drs. Camae
Wilkinson, Killick Millard, Mearns Fraser, and others.
The following is a prAcis of Dr. R. W. PHILIP's remarks:
Far-reaching significance of tuberculosis to the com-

munity. Large outlook necessary. Tuberculosis an in-
fective disease. Conditions and limits of infectivity.
Tuberculosis an endemic disease. "Tuberculous nests."
Tuberculosis Most protean in clinical manifestation (dura-
tion, symptomatology). The tuberculosis seedling and the
full-grown tree. Tuberculosis miore frequent than is
generally supposed. A great devitalizing, influence in tl-he
community. The raison d'e4trc of time ttubereulosis dis-
pensary Tuberculosis must be searebecd for. Tlie inlfee-
tion must be diagnosed earl- Not stflciiut to wait until
cases present theemselves ix(us'must he (lassified witlh a
view to treatmient. Cases must be distributedl for treat-
ment. Many7 cases suitably trcated at lhomne. Study of
lhome environmient andl of household. The tuberculosis
dispensary iD action: Iniquiry bureau. Receiving, lhouse.
Centre of diagnosis anid directioin. Centre of hoome treat-
mient, general and special (tuberculin). Clearing hIOUSe.
Connecting link (nodus) of tuber.-losis agencies--hospital,
sanatoriun, colony. Storelhouse of facts, and statistics.
Relation to Public Healthl Departrment. Notificationi.
Relatioin to Charity Organization Society and other suchi
agencies. Qualifications of the dispensary medical officer.
Cost of tubercul-osis dispensary. Restults, imrumedliate,
ultimate.

Paper:
WYNNE, Dr. F. E. (Leigh, Lanies). Dome-stic Hot-water Supplies
as a Factor in the Production of Lead Poisoning.
Thursday, July 27th.-Discussion on the Need for

a Unified Public Healthi Service. To be opened by
Dr. R. A. LYSTER (Hampshire), followedl by Drs. J. R.
Kaye (West Riding), A. W. Gilchrist, T. W. Barlow
(Wallasey), A. H. Bygott (Barking), and others. A dis-
cussion on Disease Carriers. To be opened by Dr.
DAVIES (Bristol), followed by Drs. Goodall, Lfcdingham,
Caiger, Paterson, and1 others.
The following is a synopsis of Dr. DAVIES's paper:
Carriers: A dministrative Methods.-The difficulties of

dealing with chronic carriers in regard to typhoid fever
and diphtheria is enhanced by the marked intermnittelnce
of the condition. Investigation as to its existence should
be commenced during convalescence, before discharge from
hospital. In the case of typhoid fever two or tlhree routilne
examinations at intervals of urine and faeces ouglht to be
made in every case. This is useful in two ways: it gives
definite indication as to cases needing after-supervision,
and gives opportunities for commencement of treatment at
a time when it may be of service to the patient. All
hospitals slhould make suitable arrangements for securing
the necessary determinations. In the majority of hospitals
at the present time typhoidl convalescenits are discharged
on clinical symptoms alone. The bacteriological method
simplifies the after-supervision of cases; those giving
positive indications must, of course, be kept under as con-
tinuous supervision as possible, and others who deal with
food supplies should be advised to submit to periodical
examination. It is doubtful whether it is advisable to
warn einployers, or only in very exceptional cases. In the
case of diphtheria, bacteriological control over convales-
cence and before discharge is more generally observed. The
amount of after-control necessary in cases slhowing pseudo
or doubtful forms varies according to circumstances, and
must be more stringent in the case of school children, for
example, than of adults engaged in ordinary occupations.
The variation in type of different strains may make
bacteriological examination and restriction over contacts at
one time immaterial, at another highly necessary.

Friday, July 28th.-(1) Discussion on Disease, Industrial
or otherwise, as a subject for Claim for Damages or Corn-
pensation At Law. To be opened by Dr. KNOCKER, followed
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by Drs. Collie, Cowburn, and others. (2) Joint disoussion
with the Odontological Section (see Programme for Friday
of that Section). (3) Paper: Dr. EDGINTON, Industrial
Disease in Birminghaim
The following are the headings of Dr. DOUGLAS

KNOCKER'S paper: (1) On an insurance policy; (2) breach
of contract causing disease; (3) negligence causing disease;
(4) Workmen's Compensation Act; (5) industrial insurance.
Dr. COLLIE will treat the same subject under the following

headings:
I. Examinations (7742) as to ge-neral fitness of candidates

for public services. Standard of fitness required. Varies
with nature of proposed occupation. Analysis of causes of
rejection. Notes upon tests for eyesight and colour-
blindness. Cyclical album-len. Diabetes. Dental caries.
II. Examinations (7073) of sick employees. Analysis
showirg incidence of certain diseases. Need for sy.stematic
examinations at -tated intervals during illness. Personal
influence of the medical examiner. Accident cases.
Analysis Tshowing incidence of certain injuries. Notes
upon pain in the back. Malingering. RetuLrn to work
shouldI be gradual after serious illness. III. Medico-legal
examinations (2185). Origini of traumatic- neuroses. In-
fluence of litigation upon claimlants. Medical man in the
witness-box.

Visits.
On Thursday, at 2.30 p.m., there will be a visit-to the

Sewage Disposal Works. The Tame and Rea Drainage
Board invite 150 visitors to visit and inspect the Sewage
Disposal Works, and to tea at the conclusion of the inspec-
tion, whiclh Mr. Watson, Engineer to the Board, has kindly
consented to direct. These works are the largest biological
in4tallation in the world, there being upwards of 50 acres
of percolation beds. Application for tickets for this visit
should be made to Dr. T. Shadick Hiagins, The Council
House, Birmingham.
The proposed visit to tlle Yardley Road Sanatorium,

announced last week, lhas since been cancelled owing to the
occurrence of some cases of smiall-pox.

SURGERY.
President: Sir THOMAS FREDERICK CHAVASSE, F.R.C.S.,

Birmingham.
Vice-Presidents: WILLIAM DUNNETT SPANTON, F.R.C.S.,

Hanley; WILLIAM F1REDERICK HASLAM, F.R.C.S., Birming-
ham; JAMES THOMAS JACKMAN MORRISON, F.R.C.S., Bir-
iningham; EDWARD DEANESLY, F.R.C.S., Wolverhampton;
DAVID WALLACE, C.M.G., F.R.C.S.Edin., Edinburgh.
H1onorary Secretaris : LEONARD PARKER GAMGEE,

F.R.C.S., 95, Cornwall Street, Birn-iiiaham; CHARLES
ARTHUR KINAHAN BALL, M.D., 22, Lower Fitzwilliami Street,
Dublin; CHARLES ALBERT LEEDHAM-G-REEN, F.R.C.S., 9,
Newhall Street, Birmingham; JOHN HOWELL EVANS,
F.R.C.S., 25, Berkeley Square, London.
The following subjects have been selected for discussion:
1. The Treatment of General Septic Peritonitis. To

be opened by Mr. J. rPUTHERFORD MORISON, to be followed
by Professor Koch (Groningen), and Messrs. Hubert J.
Paterson, G. P. Newbolt, Damer Harrisson, W. F.
Cholmeley, F. M. Caird, Albert E. Morison, J. Grant
Andrew, W. de C. Wheeler, E. Scott Carmichael, Gilbert
Barling, Douglas Drew, W. J. Greer, Philip Turner, Harold
Collinson, J. Crawford Renton, Cuthbert Wallace, A. S.
Barling, W. Morley Willis.
The following is an epitome of Mr. J. RUTHLRFORD

MORISON'S paper:
The cause of septic general peritonitis is invasion of the

Teritoneal cavity by pyogenic organisms through. some
gross channel. Tne terminations of septic peritonitis are
the same terminations as of inflammation elsewhere, and
are determined more by the circulLatory disturbances pro-
duced than by any specific microbic action. Knowledge of
the condition of the general and local circulation is of more
importance in-prognosis and treatment than of the name
of the organism producing the mischief. The chief factor
in the marked improvenment in results comes from an
earlier diagnosis of the cause. and inore prompt treatment
of general septic peritonitis. Perforation of the vermiform
appendix, of gastric and of duQdenal ulcerf are, the chief
vauses of infection, and all of the -as. a -rle, axe .easy of

diagnosis. If the fobus of infection can be removed or
excluded from the peritoneal cavity early enough, the fatal
progress of general septic peritonitis is arrested. (Statis-
tical proof.) The special and only reason for operation in
general septic peritonitis is to deal with the infecting focus.
All other indications for operation are those for abscess
elsewhere in the body. Though early operation is the
treatment of an overwhelming majority of cases of septic
peritonitis, in some it may be a serious mistake. It is
likely to be so when the infective focus cannot be removed
-for example, pneumococcal and gonococcal peritonitis. It
may also be so after the infective focus has been shut off
by a "natural cure." Operation: Maintain body heat.
Central straight or lateral oblique incision as nearly over
focus of infection as possible. No rough manipulations or
unnecessary exposure of viscera. After removal of the
focus, recovery depends upon the reaction of the peritoneum.
Diffused extravasated contents should be washed out if
little or no gross evidence of peritonitis exist. Washing
out and drainage may prevent residual subdiaphraginatic
and pelvic abscesses. In the after-treatment the greatest
advance has been " proctoclysis."

2. The Technique of Wound Treatment. To be opened
by Mr. ALEXIS THOMSON (Edinburigh), followed by Pro-
fessor Koch (Groningen), and Messrs. Hubert J. Paterson,
G. P. Newbolt, Damer Harrisson, Albert E. Morison,
W. de C. Wheeler, Gilbert Barling, C. Leedham-Green,
Douglas Drew, Harold H. B. Macleod, J. Crawford
Renton, Cuthbert Wallace, A. S. Barling, W. Morley
Willis.
The following is a synopsis of Mr. THOMSON'S paper:
The author looks on the technique of a wond as a

bacteriological problem. The tissues play an important
but only a secondary part, the first and main essential
being to prevent the entrance into the wound of pathogenic
organisms. The principles of Listerism have never altered
and probably never will alter. Tlhe means of carrying them
out are always changing, and will probably continue to
change. Two attitudes to be avoided: on the one hand,
that of adopting every new device simply because it is new,
and on the other believing one's restults to be so good that
they cannot possibly be improved upon. Technique a
means to an end, not an end in itself. Knowledge and
skill required for carrying out the Listerian principles.
The surgeon should be a trained bacteriologist, for ho
practises bacteriology every time he operates. Every
surgical clinic should be associated directly or indirectly
with a bacteriological laboratory. Everything in the
operating theatre should be subjected to culture and other
tests, and no method of sterilization should be regarded X,s
exempt from this. Difficulties to be contended with in
teaching hospitals where undergraduates and nurses have
to be trained. The technique in cases where the skin is
intact and where it is broken. Methods of sterilization.
Their reliability as regards instruments, dressings, clothing,
ligature materials, etc. Uncertainty regarding skiin of
patient and hands of surgeon. Methods. The glove
question. Conservation or stimulation of phagocytic
power of tissues. Methods of operating, vaccines, serums.

Friday, July 28th.-Papers:
WILKIE, D. P. D., F.R.C.S. Some Functionis anld Surgical
Uses of the Omentum.

PATERSON, HUbert J., M.C. Appendicitis without Physical
Signs.

DUNHILL, T. P., M.D. Partial Thyroidectomy under Local
Anaesthesia, with Special Reference to Exophthalmic Goitre.

LEEDHAM-GREEN, C., F.R.C.S. An Inquiry into the Value of
the Sterilization of the Skin by Iodine.

NEWBOLT, G. P., F.R.C.S. Tuberculous Mesenteric Glands.
BERRY, James, F.R.C.S. A Further Series of Cases of ClefL
Palate Treated by Operation.

MORISON, Albert E., F.R.C.S. Three Cases of Hypernephroma.
WHEELER, W. de C., F.R.C.S. A Case of Abdominal Aneurysm

Successfully Treated by Operation.
DREW, Douglas, F.R.C.S. Rupture of the Popliteal Artery and
Vein. Diffuse Haematoma.

GREER, W. J., F.R.C.S. Fibromatous Tumours of the Mesen-
tery.

THERAPEUTICS, INCLUDING DIETETICS.
President: Sir ROBERT M. SIMON, M.D., Birmingham.
Vice-Presidents: PAUL MORGAN CHAPMAN, M.D., Hlere-

ford; THOMAS SYDNEY SHORT,. M.D., Birmingham; HENRY
WILLOUGHBY GARDNER, M.ID,, Shrewebury.
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Honorary Secretaries: WVILLIAM ALEXANDER POTTS, M.D.,
118, Hagley Road, Birminghami; ALEXANDER BRYCE, M.D.,
" St. Kilda," Anderton Park Road, Moseley, Birmiingham;
HECTOR CHARLES CAMERON, M.D., 6, St. Thomas's Street,
London.

The following is the provisional programme:
Wednesday, July 26th.-The Merits of a Relatively Low

Protein Diet.; To be opened by Dr. CHITTENDEN, followed
by Professor von Noorden, Drs. Arthur Luff, Chalmers
Watsona, Robert Hutchison, Alexander Haig, William
Russell, and Lieutenant-Colonel Melville.
The following is a syllabus of Dr. CHITTENDEN'S paper:
(1) Dietetics as a part of the physiology of nutl-itioll is

entitled to the same careful and thorough study as any
other branch of biological science, while the opinions and
theories connected therewith should be formulated upon
evidence that is both comprehensive and reliable. It is a
fair argument that the quantity of food consumed daily
should be proportional to the needs of the body. In
order to avoid excess or deficiency, it is important to
ascertain what the real needs of the body for food are;
how much 'food is needed by the average man under
ordinary conditions of life to repair tissue waste, and to
furnish fuel for the required energy. It is not the part of
wisdom to accept unquestioningly dietary standards based
simply upon the everyday habits of mankind under the
assumption that because civilized people make a practice
of eating daily a certain amount of food, that quantity
must represent the real needs of the body. (2) Various
data are presented tending to show that the ordinary
conception of the protein requirement of man is an ex-
aggerated one. A large number of data recently collected
among the American people indicates that many people
at least, apparently in health and vigour, and with ordi-
nary resistance to disease, do live at a muclh lower level of
nitrogen metabolism than the ordinary accepted standards
call for. -Additional experiments just completed corro-
borate the view that normal individuals -are able to main-
tain their usual condition- of health, with, indeed, mnore or
less improvement, on relatively small amounts of protein
food. Bio-chemical study of these individuals slhows that
their metabolism is unimpaired. The partition of urinary
nitrogen, etc., is 'in nowise disturbed. Utilization of the
nitrogen of the food, as well as the fat, is maintained at
the proper level* on a relatively low protein diet. (4)
Various data from State institutions are in harmony with
the view of the adequacy of a relatively low protein diet.
(5) Brief discussion of the results presented by other in-
vestigators in the study of protein metabolism, as the
people-of Bengal, leads to the conclusion that the alleged
bad effects of low protein intake are not to be associated
with the quantity of nitrogen, but with other factors, such
as the character of the food, involving its availability, etc.
An attempt is made to slhow the necessity of a ration that
is well balanced-one in which the variou.s physiological
factors are given due consideration. Nitrogen and calories
by no means constitute the only elements to be considered
in a so-called standard dietary. Distinction is to be drawn
between the needs of a growing organism and the needs of
an adult who has attained his growth. The need of
protein per kilogram of body weight in the two cases must
be different. Experimental data, however, show that even
in the early periods of growth the protein of the food con-
stitutes a surprisingly small part of the diet of the suckling
infant. The fuilly-developed maii, having an abundance of
fab and carbohydrate in a readily available form to ineet
the energy requirements of his body, can, it is believed,
live with perfect health on a few grams of nitrogen per
day. To serve its full purpose in the, economy, however,
man's food must be in a form readily assimilable, free from
a large excess of indigestible material.

Thursday, July 27th.-(In conjunction with the Section
of Dermatology). Recent Developments in the Recognition
and Treatment of Syphilis.
Thursday, July 27th.-Discussion on Recent Develop-

ments in the Recognition and Treatment of Syphilis. To
be opened by Mr. J. ERNEST LANE, followed by Majors
T. W. Gibbard and H. C. French, Captain L. W. Harrison,
and Messrs. Otto Gruinbaum, G. H. Lancashire, J. E. R.
McDonagh, G. Pernet, and others.

Friday, July 28th.-,-Discussion on the Scope of Irmmune
and Normal Serum in Treatment. ro be opened by Dr.

T. J. HORDER, followed by Dr. E. C. Hort, E. WV. Goodall.
Foord Caiger, aid others.
The following is a syllabus of Dr. HORDER'S paper:
The difficulty of the stubject is due largely to need of

correlation between resuilts of laboratory experiments andl
clinical observations. Scope of normal serum mligi-lt be
enlarged. Its use as control against the use of " specific"
serums. Properties of normal serum. Normal serunm in
treatment of certain infective conditions. Scope of im-
mune serum, antitoxic and bactericidal. Neglect of serum
administration followinog introduction of vaccine therapy
unjustifiable. Value of immune serums at outset of acute
infections. High grades of immunity essential to success.
Univalent and polyvalent serums. A reversion to uni-
valent antisItreptococcus serum in S. p)yoyenes infections.
Results.
Paper:

MIUTHU, C., M.D. The Treatment of PuLlmonary Tuberculosis
by Continuouis Inhalation.

TROPICAL MEDICINE.
President: Sir FRANCIs LOVELL; K.C,M.G., F.R.C.S.,

London.
Vice-Presidents: ANDREW BALFOUR, M.D., Khartoum;

ROBERT THOMSON LEIPER, M.B., Elttlam; ARTHUR *.
BAGSHAWE, M.B., Rickmansworth.
Honorary Secretenries: LEONARD G. PARSONS, M.D.,

52, Newhall Street, Birmingham; HENRY CURTYS, F.R.C..S.,
59, Harley Street, Loidon, W.; K. S. WisE, M.B., B.S.,
B.Sc.Lond., D.P.H., Royal Societies Club, 63, St. James's
Street, Londoni, S.r.
The following subjects have been selected for discussion:
Wednesday, July 26tl, 10 a.m.-Plague -;n its Endemnio-

logical and Epidemiological Aspects. Ta be opened by
Dr. C. J. MARTIN, F.R.S.

Thutrsday, Julv 27th, 10 a.m.-Yellow Fever on the West
Coast of Africa.

Friday, July 28th, 10 a.mn.-Sauitation cf Villaaes and
Small Towns in the Tropic,;, witlh Spe/Uial Reference to
Efficacy and Cheapness.-lTo be opened by P-rofess.onr W. J.
RITCHIE SIMPsoN, C.M.G.

In view of the lively dbbates which .he three subject.s
selected for discussion mnay be expected to elicit, there will
probably be less opportunity than usual tli i-year for paper
on miscellaneous subjoots. Stuch as have been approved
by the Committee of I ;eiferenc for the Section wil1 be road
so far as tiine permits.

FOREIGN GUESTS.
THE following foreign guests have accepted invitatioins to
take part in the work oftthe Sections:
Thera peitcs.-Dr. Russell I._ Cliittenden, Yale University,

Newhaven, Massachusetts.
Eleutro-'t'herapeuties.-Profeu hEfacnish, Hamburg; Dr.

Frantz Nagelschmidt. Berl ini.
Laryagology.-Dr. F'rey, Vienna; Professor Onodi, Budapest.
Chitldren.-Professor Stoelzuzner, IN llc; De. Vogt, Privat

dozent, University of Strs1sb .
Obstetrics.-Dr. Panl Strf' ciii. Berlin.
Neserology.-Professor K6p;iii, Konigiu Augustastrasse 2$,

Berlin, W.
Denatology.-Dr. Leo Burger, M1ount Sinai Hospital, New

York.,
Professor F. Koch (Groningen), Professor Gilchrist (Balti-

more), Dr. Schuster (Aachen), Professor Dock (the University of
Louisiana, New Orleans), and Professor Hofrath M. von Len-
hossek (Budapest), have also accepted invitations.

ACADEmIc DRESS.
IT is requested that academic dress or uniform should be
worni at the .Religious Services, the President's Address,
the Lord Mayor's Reception, and the Degree Congregation
of the University.

THE PREPRESENTATIvE BODY.-VISIrT TO DROrITWICH.
THE loca.l medical practitioners invite a party of 50 or 60
Representatives to attend aii At Home at the Salters fall,
Droitwich, on Satuirday evening, July 22nd, anid the pro-
prietors of a number of hotels and boarding houses in the
town have offered to entertain the party for the week-end,
July 22nd to July 24th. -Representatives wishing to avail

=
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themselves of this offer are requested to communicate with
Dr. Wilkinson, Droitwich, Worcestershire, as soon as
possible.

SECRETARIES OF DIvIsIoNs.
The dinner of the Secretaries of Divisions and Branches

will be held on Monday, July 24th, at 7 p.m., at the Grand
Hotel, and will be followed by the Annual Conference.

UNIVERSITY OF BIRMINGHAM.
Special Degree Congregation.

A special degree congregation will be held at the Uni-
versity Buildings, Bournbrook, on Thursday, July 27th, at
3.30 p.m. Afterwards visitors will be shown over the new
University Buildings, and opportunities will be afforded
for small parties to visit the Chamberlain tower, from
which a fine view of the surrounding country is obtained.
Tea will be served during the afternoon. The University
can be reached by trams starting from Navigation Street,
and special arrangements will be made on this occasion for
the convenience of members.

THE EXHIBITION.
The Exhibition of Surgical Instruments, Drugs, and

Foods, arranged in the Bingley Hall in connexion with the
Birmingham Meeting, promises to be of special interest
and it is hoped that all members visiting Birmingham will
make a point of attending some time during the meeting.
The Bingley Hall is within easy access, but for the con-

venience of members the Wolseley Tool and Motor Car
Company, Limited, of Adderley Park, Birmingham, have
kindly placed at their disposal motor cars to run between
the Reception Room and the Bingley Hall. The Exhibi-
tion will be open daily from the Tuesday to the Friday,
from 9 a.m. to 6 p.m.

NOTIFICATI'ON OF ATTENDANCE: RAILWAY
TICKETS.

ALL members of the British Medical Association who purpose
to attend the Annual Meeting in Birmingham at the end of
this month, including those resident in Birmingham, are
requested to at once fill up, if they have not already done
so, the form of " notification of attendance" published this
week in the advertisement pages (7, 8, 9, and 10).

If the form is filled up and returned to the address
shown, a voucher or vouchers will be issued from the
Central Offices, 429, -Strand, giving the right to the
special terms that have been arranged with the railway
companies.

On- presentation of these vouchers the companies will
issue return tickets at a single fare and a quarter, available
from July 20th to August 1st, both dates inclusive.

Railway Facilities.
For the convenience of those members residing within a

radiuis of 50 miles of Birmingham, and who desire to travel
backward and forward each day, arrangements have been
made with the railway companies to issue from Birmingham
return tickets at a single fare and a qtuarter onpresentation,
at the time of booking, of the member's card.
The railway vouchers issued from the head office should

be used for the first journey to and the last journey from
Birmingham.

Honorary Local Treasurer-
J. T. J. MORRISON, Esq., F.R.C.S.,

54, Newhall Street, Birmingham.
Honorary Local Secretaries-

ALBERT LuCAS, Esq., F.R.C.S.,
9, Easy Row, Birmingham.

JOHN FURNEAUX JORDAN, Esq., M.B., F.R.C.S.,
9, Newhall Street, Birmingham.

W. TRACY LYDALL, Esq., M.D.Brux.,
Greswolde House, Yardly, Wore.

A. W. NUTHALL, Esq., F.R.C.S.,
89, Cornwall Street, Birmingham. I

PROGRAMME.

The following has been settled as the Time Table for the
Birmingham Meeting:

FRIDAY, JULY 21ST, 1911.
10 A.M.-Annual Representative Meeting.

7.30 P.M.-Dinner of Representatives and Council,
SATURDAY, JULY 22ND.

9 A.M.-Representative Meeting.
MONDAY, JULY 24TH.

9.30 A.M.-Council Meeting.
10 A.M.-Representative Meeting.
7 P.M.-Secretaries' Conference and Dinner.

TUESDAY, JULY 25TH.
9 A.M.-Exhibition of Surgical Instruments, Drugs,

and Foods.
9.30 A.M.-Representative Meeting.

2 P.M.-Annual General Meeting.
3.30 P.M.-Religious Services.

4 P.M.-Garden parties by Sir Oliver and Lady Lodge,
and Professor and Mrs. Saundby.

8.30 P.M.-Adjourned General Meeting ; President's
Address.

10 P.M.-After the address the Birminghm-and District
General Medical Practitioners' Union will
give a smoking concert in the Drill Hall.
WEDNESDAY, JULY 26th.

9 A.M.-Exhibition of Surgical Instruments, Drugs,
and Foods.

9.30 A.M.-Council Meeting.
10 A.M. to 1 P.M.-Sectional Meetings.

12.30 P.M.-Address in Medicine.
2 P.M.-Golf match at Little Aston.

Excursion to Lichfield. The local members
of the profession invite a party of 100 to
visit Lichfield, where they will have an
opportunity of seeing the statue of King
Edward VII, the local museum, the Boswell
statue in Market Place, Johnson's birthplace
and museum, Bridgeman's sculpture works;
and of attending evensong at the Cathedral
at 4 p.m. The Mayor will receive th.
visitors at the Guildhall at 5 p.m., when
the Corporation insignia and plate will be
displayed and tea provided.

3.30 P.M.-Garden party at Bournville..
3.30 P.M.-Garden party by Professor and Mrs. Gilbert

Barling.
8.30 P.M.-Reception at the Council House by the Lord

Mayor and Lady Mayoress.
THURSDAY, JULY 27TH.

8 A.M.-National Temperance League Breakfast.
9 A.M.-Exhibition of Surgical Instruments, Drugs,

and Foods.
10 A.M. to 1 P.M.-Sectional Meetings.

12.30 P.M.-Address in Surgery.
3.30 P.M.-University of Birmingham; Special Degree

Congregation. To be followed by an inspec-
tion of the new buildings.

3.30 P.M.-Matin6e at Picture House, limited to 800.
Excursion to Studley Castle Horticultural
College. The Countess of, Warwick,
foundress of the college, and Dr. Lillias
Hamilton, the warden, will receive a party
of members at the Horticultural College for
Women at Studley Castle. The students
will show parties round the gardens,
market houses, and orchards, and a
pastoral play will be performed in the
shrubbery.

7.30 P.M.-Annual Dinner.
8.30 P.M.-Special performance of Thle Faiitasticks, by

Harcourt Williams and Company, at the
Theatre Royal.

FRIDAY, JULY 28TH.
9 A.M.-Council Meeting.
9 A.M.-Exhibition of Surgical Instruments, Drugs,

and Foods.
10 A.M. to 1 P.M.-Sectional Meetings.

Golf competition at Handsworth.
3.30 P.M.-Garden party by Mr. and Mrs. Frank Marsh at

Aston Hall and Park.
3.30 P.M.-Garden party by Dr. and Mrs. Stacey Wilson,

at Wydrington.
Excursion to Coventry. In the afternoon a
party will visit Coventry, and will be shown
the Daimler Works or the Rover Works,
St. Mary's Hall, and St. Michael's Church.
Afterwards they will be entertained at tea
by Colonel Wyley, at the Charterhouse.

8.30 P.M.-Reception at the Botanical Gardens, Edgbaston.
SATURDAY, JULY 29TH.

Excursions.
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PATHOLOGICAL MUSEUM.
A PATHOLOGICAL MUSEUM has been organized in connexion
with the meeting in the Pathological and Brewing Labora-
tories of the University College, Edmund Street, and it is
hoped it will be open to visitors on Monday, July 24th.
The Museum will serve the purpose of displaying those

specimens which are required to illustrate papers read in
the Sections, and it is also intended to present collections
or series of specimens of subjects of prominent interest.
The Museum is divided into sections and each section

has been placed under an honorary secretary and curator.

Medicine. L... G. J. Mackey, M.D., 141A, Great
Charles Street.

Sholto Douglas, M.B., The University,
Edmund Street.

Surgery ... .,. Seymour Barling, F.R.C.S., 81, Edmund
Street.

W. Billington, F.R.C.S., 47, Newhall
Street.

B. J. Ward, F.R.C.S., 141A, Great Charles
Street.

Gynaecology... J. T. Hewetson, F.R.C.S., 89, Cornwall
Street.

S. Lewis Graham, M.B., 51, Newhall
Street.

Dermatology... Douglas Heath, M.D., 41, Newhall Street.
W. A. Loxton, M.B., 85, Cornwall Street.

Diseases of Children L. G. Parsons, M.D., 52, Newhall Street.
Ophthalmology ... Jameson Evans, F.R.C.S., 85, Edmund

Ear and Thi

State Medici

Dental ...

Radiology

VeterinaryR

ntreet.
roat ... Seymour Jones, F.R.C.S., 93, Cornwall

Street.
ine ... John Robertson, M.D., Council House.

T. S. Higgins, D.P.H., Council House.
... ... John Humphreys, M.D.S., 61, Newhall

Street.
H. Humphreys, M.B., B.Ch., 61, Newhall

Street.
... ... J. Hall-Edwards, L.R.C.P., 103, Newhall

Street.
J. R. Ratcliffe, M.B., Wake Green Road,

Moseley.
[edicine. Lawton Sedgwick, Broad Street, Bir-

mingham.

The Honorary Secretary of the Pathological Museum
is Mr. A. W. Nuthall, F.R.C.S., 89, Cornwall Street, Bir-
mingham.

There will be a series of specimens to illustrate the
following special subjects:

(a) The degenerations and complications of fibroid
tumours of the uterus.

(b) Osteo-arthritis and rheumatoid arthritis.
(c) Granulomatous formations in tertiary visceral

syphilis, including hereditary syphilis.
(d) The inter-relation between human and bovine

tuberculosis.
(e) The pathology of glaucoma.
(f) Malignant growths of the gastro-intestinal tract

removed by operation, with final results.
(g) Simple and malignant tumours of the testis.
(h) Hypernephromata.
(i) Radiograms illustrating - Osteo-arthritis and

rheumatoid arthritis; abnormal and patho-
logical conditions of the abdominal viscera;
early pulmonary tuberculosis.

(k) Pyloric obstruction in children.
(1) Diseases of the middle ear.
(m) Diseases of the pancreas.

By kind permission of Mr. Shattock and Dr. Keith, of
the Royal College of Surgeons, a selection of the speci-
mens prepared by the workers on the Royal Commission
on Tuberculosis will be available for exhibition in the
division of the Museum devoted to the inter-relation
between human and bovine tuberculosis.
The Museum will be open from 10 a.m. to 5 p.m. on

each day, and notice of special demonstrations given by
the honorary curator at convenient times will be posted on
the notice board in the Reception Room and on the doors of
the Museum. Arrangements have been made to place on
exhibition in the Museum a number of rare old medical
books in the possession of the library of the university.
These will be in the charge of Mr. Cope, the university
librarian.

THE SATURDAY EXCURSIONS.
Warwick and Leamington.

The invitation of the Warwick and Leamington Division
will be extended to 300 persons. The party will leave
Snow Hill Station about 9.15 a.m., arriving at Warwick
half an hour later. The party will visit the Castle,
Leycester Hospital, St. Mary's Church, and other interest-
ing parts of Warwick, and then proceed by special trams
to Leamington, where lunch will be provided by the Mayor
and Corporation in the Town Hall at 1.30. This will
be followed by an inspection of the Pump Room, and later
by tea and a concert by the band of the Gordon High-
landers in the garden.

Stratford-on-Avon.
The local members of the profession have invited a party

of 150 to visit Stratford-on-Avon. The party, which will
leave Snow Hill Station about 9.30, and arrive at Stratford
about 10 o'clock, will visit the Parish Church, Shake-
speare's Birthplace and Museum, and Anne Hathaway's
Cottage. After lunch a matinee performance of one of
Shakespeare's plays will probably be given at the
Memorial Theatre. Golf, tennis, and boating will also -be
possible. An extension of this excursion, limited to 50,
will be taken on to Broadway, where they will be shown
round the ancient houses by Dr. Standring and other
local medical men. Tea will be arranged at the Old
Priory, where the party will be welcomed by the well-
known artist, Mr. F. D. Millet.

Droitwich.
A party not exceeding 200 in number will leave Snow

Hill Station about 9.25 a.m., arriving at Droitwich at
10.14. The bathing establishment will first be visited,
and an opportunity afforded to visitors of indulging in a
brine bath. Afterwards a luncheon will be given by the
Corbet Trustees, and in the afternoon a drive through the
surrounding country will be arranged.

Malvern and Worcester.
A party limited to 50 persons will leave by the same train

as the Droitwich excursion and arrive at Malvern at 10.43.
After a drive through places of interest they will be enter-
tained to lunch by the local medical men, and will leave
at 2.2 p.m. for Worcester, where they will be met by the
local medical men, who will show them the various places
of interest. Evensong at the cathedral may be attended,
and afterwards tea will be provided.

Hereford.
The party, limited to 50, will leave Snow Hill Station

at 9.25 a.m., arriving at Hereford at 11.21 a.m. The party
will be met at Hereford by members of the local profession,
and, after being shown some of the sights of the city, will
be entertained at lunch at the Town Hall, at 1 p.m., and
at 2.30 p.m. they will start on a motor drive up the Wye
Valley. Tea will be served at the Scour Rock.

NOTES.
Stratford-on-Avon.

THE trustees and guardians of Shakespeare's birthplace,
the governors of the Memorial Theatre and of the grammar
school, and the vicar of the parish, invite the members of the
British Medical Association to view the various places of
interest in their custody. Free admission will be granted
at any time during the week of the meeting to members of
the British Medical Association on showing their card of
membership.

Church Stretton.
Mr. N. Hay Forbes, F.R.C.S.Edin. (Druminnor, Church

Stretton), writes: The excursions to Warwick, Leaming-
ton, Stratford-on-Avon, Droitwich, Malvern, Worcester,
and Hereford organized by the Excursions Committee will
afford members of our Association an enjoyable opportunity
of visiting both useful spas and historically interesting
towns in the Midlands, but for any members who may wish
to visit one of the most valuable, as well as one of the
most picturesquely beautiful, of our inland climatic health
resorts I venture to suggest a motor ride (50 miles) from
the capital of the Midlands, through Dudley and Bridg-
north, to Church Stretton, the " Highlands of England,"
where at altitudes varying from 613 feet to close on
1,700 feet above above sea level, amidst pine-wooded hills,

THE EXCURSIONS. [JULY 15, IgIT.
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wild mountainous moorland, romantic glens, and babbling
brooks, they can enjoy a short" nature cure " of cool hill
Ireezes, with a ramble over the haunt of the red grouse
and curlew, or a good round on links 1,100 feet above sea
level, followed by the" cup that cheers but not inebriates,"
and a pleasant return journey to Birmingham by way of
Much Wenlock to inspect King Edward's County Memorial
Sanatorium for tuberculosis, reaching their destination
shortly before the usual dinner hour.
Should a small party desire to visit Church Stretton, the

local members of the profession, including myself, would
be glad to have the names of intending visitors sooh, and I
think I may say, on my own initiative, that we shall all
extend a hearty welcome to all.

GOLF.
MEMBERS attending the Annual Meeting will find that the
local committee has not been behindhand in catering for
the devotees of the royal and ancient game. Practically
all the clubs in the neighbourhood have generously placed
their courses at the disposal of the local executive, but in
one or two cases Saturday afternoons have been excluded.
On presentation of their card of membership visitors to
the meeting will be considered members of the club for
the day and freed of all green fees. Although there is no
first-class course in the district, there are a number which
falllittle short of that exalted standard, such as Sandwell
Park, Olton, Handsworth, Sutton Coldfield, King's Norton,
Harborne, Little Aston, and Moseley. Further afield are Mal-
vern and Leamington. The links at Malvern, charmingly
situated at the foot of the beautiful Malvern Hills, are
among the oldest in England, andknown by name or repute
to most golfers. Sunday play is allowed, without caddies,
at nearly all the clubs. There is no play at Malvern on
Sundays, and at Leamington only after mid-day.

Mlatc7h.
On Wednesday, July 26th, a match, twenty-five a side,

is being arranged at Little Aston between the visitors to
the meeting and the Birmingham Medical Golfing Society.
The Little Aston course is situated about nine miles from
Birmingham, and about ten minutes' walk from Streetly
Station on the Midland Railway; it is, however, hoped
that sufficient motor cars will be available to convey
players in the match from the Grand Hotel to the club
house. The course is rather a new one, but will be found
a good test of golf. It is formed out of a deer park once
belonging to the well-known Staffordshire family of Parker-
Jervis. Mr. J. B. Clarke, of Little Aston Hall, which
adjoins the course, has kindly undertaken to provide tea
at his house for the players. Members wishing to play in
the match should send their names, together with their
handicaps, to Dr. Thomas Sansome, Sandwell House, West
Bromwich.

The Ulster Cup Competition.
The Ulster Cup, presented by the Ulster members in

1909, will be played for as usual on the Friday of the
Annual Meeting. The play is against bogie. It will take
place on the course of the Handsworth Club, about three
and a half miles from the Birmingham Town Hall, and
about one mile from Handsworth Wood Station; it can
also be reached by tram from the Roebuck Inn, eked out
by cab for about a quarter of an hour at a fare of ls. 6d.
It is hoped to arrange for a motor omnibus to run at
intervals of about one hour from the Grand Hotel to the
club house. A special prize has been offered by Mr.
Saunders, the captaiin of the club, in connexion with this
competition. Mr. C. A. Palmer, well known as the
runner-up for the amateur championship a few years ago,
has kindly offered to entertain the competitors to tea at
his house, which adjoins the course. The Handsworth
course is about 5,650 yards in length, the soil is light and
springy, the greens are excellent, but a little fast in dry
weather; there is an abundance of bunkers most artfully
placed to catch a bad shot; but the player who keeps
straight and hits a fair ball will be sure of finding a good
lie, and get the reward of accurate play.
Further details of the match and of the Ulster Cup Com-

petition will be posted in the reception room at the town
hall, and information will be given as to the means of
reaching the various links.

To ensure the insertion of notices in this column
they must be received at the Central Offices of the
Association not later than the first post on Tuesday.

ANNUAL GENERAL MEETINGg
Notice is hereby given that the 1911 Annual
General Meeting of the British Medical Asso-
ciation will be held in the Midland Institute,
Birmingham, on Tuesday, July 25th, 1911, at
Two o'clock in the Afternoon.

ANNUAL REPRESENTATIVE MEETING.
Also, notice is hereby given that the 1911
Annual Representative Meeting will be held
in the Midland Institute, Birmingham, on
Friday, July 21st, 1911 (and following days
as required), at Ten o'clock in the Forenoon.

BY ORDER OF THE COUNCIL,
GUY ELLISTON,

Financial Secretary and
Business Manager.

J. SMITH WHITAKER,
Medical Secretary.

BRITISH MEDICAL ASSOCIATION.
ANNUAL SUBSCRIPTION.

Those Members who bave not already p id
their Subscriptions for the current year are
requested to forward to 429, Strand, London,
a Cheque or Post Office Order for 25s. in favour
of the British Medical Association, crossed
London County and iqestminster Bank. Mem-
bers joining as from July 1st should forward
12s. 6d.

Guy ELLISTON,
Financial Secretary and Business Manager.

429, Strand, London.

ELECTION OF MEMBERS OF COUNCIL BY
GROUPED REPRESENTATIVES.

NOTICE is hereby given that Nominations for candidates for
election as Members of Council by Grouped Representatives
for the year 1911-12 will be received by the Medical
Secretary up to the end of the first hour of the proceedings
of the Annual Representative Meeting, on Monday, July 24th,
1911. Each Nomination must be on the prescribed form,
copies of which will be forwarded by the Medical Secretary
on application.

Separate forms have been prepared: (1) for Nomination
by a Division, and (2) for Nomination by a Representative
of a Division included in the Group, and those app]ying
are requested to state for which purpose the form is
desired.
The voting papers will be issued at the Representative

Meeting to each Representative or Deputy Representative of
a constituency in the United Kingdom in attendance at the
Meeting.

By order of the Council,
J. SMITH WHITAKER,

Medical Secretary,,
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451tettitys of ~ran4ies & BibitiirnS.
[The proceedings of the Divisions and Branches of the

Association relating to Scientific and Clinical Medicine,
when reported by the Honorary Secretaries, are published
in the body of the JOURNAL.]

BORDER COUNTIES BRANCH:
THE forty-fourth annual general meeting of the Border
Counties Branch, British Medical Association, was bold in
the County Station Hotel, Carlisle, on Friday, June 30th.

Confirmation of Minutes.-The minutes of the previous
meeting were read, approved, and signed by the Chairman.

Report of Branch Council.-The CHAIRMAN submitted
the report of the Branch Council. Dr. CRERAR moved the
adoption of the report, and Dr. GRAHAM seconded the
motion, which was unanimously agreed to.
Autumn Meeting.-It was agreed that the autumn meet-

ing be held in Whitehaven, that the spring meeting be
held in Moffat, and that the annual meeting be as usual
held in Carlisle.

Election of Officers.-The following office-bearers were

elected: Dr. Huskie, Moffat, to be President; Dr. Crerar,
Maryport, to be President-elect; Dr. Bird, Past-President;
Dr. G. R. Livingston, Secretary and Treasurer. The fol-
lowing six members were elected to serve on the Branch
Council: Dr. Farquharson, Dr. Hill of Carlisle, Dr.
Edington (Penrith), Dr. Martin, Dr. Kerr, Dr. Robson of
Dumfries.

Autditors.-Dr. Easterbrook and Dr. Robson were
appointed auditors.

Associate Memnber.-Dr. Syme was elected an associate
member.

Installation of Netv President.-Dr. BIRD then vacated
the chair, and the new President, Dr. HUSKIE, gave an
address entitled " Some Aspects of Spa Treatment, with
Special Reference to Moffat."
National Insurance Bill.-A short discussion afterwards

took place on " State Insurance."

SCOTTISH DIVISION.
THE annual general meeting of this Division was held in
Dumfries and Galloway Royal Infirmary on June 9th.
Sixteen members were present. Dr. EASTERBROOK, Vice-
President, was in the chair.

Confirmation of Minutes.-The minutes 'of the previous
meeting were passed.
ApologiesforNon-attendance.-Apologies for unavoidable

absence were read from seven members.
Executive Committee's Report.-The meeting considered

the Executive Committee's report for the past year. The
Committee had met five times during the year, and had
taken action regarding several matters of local interest
affecting the' practitioners. The National Insurance Bill
now before Parliament had also received their close
attention. The report, along with the financial statement,
was approved.
Election of Office-bearers.-The meeting then proceeded

to the election of office-bearers for the ensuing year. The
following were elected: Chairman, Dr. Easterbrook; Vice-
Chairman, Dr. Rodger; Honorary Secretary and Treasurer,
Dr. Raeburn; Representatives on Branch Council, Drs.
Easterbrook, Maxwell Ross, and Scott; -Ordinary Members
of Committee, Drs. Sanders, Livingston, Cowan, and
Robson; Representative at Representative Meeting, Dr.
Rodger.

Special Representative Meeting.
The next item on the agenda was Dr. RODGER'S report

on the Representative Meeting which he had attended in
London. He gave a short summary of the proceedings
and explained how the meeting came to the decision to
recommend the profession to insist on six conditions as

essential if they were to accept duty under the Act. These
six conditions were in the hands of the members.
The meeting then considered these six conditions in

order (see SUPPLEMENT, July 1st, p. 14)).
Speaking to the first, Dr. MAXWELL Ross said this was

not so vital as some of the other points, and advised the

profession to concentrate their efforts on obtaining the
more vital ones. Dr. BRYSON said he considered this an
essentially vital point. Drs. KERR, CLARK, ROBSON, and
EASTERBROOK all spoke. Dr. BELL then moved:
That we adhere to the £2 limit.

Dr. KERR seconded. There being no counter motion this
was carried.
The second and third conditions were approved unani-

mously.
Dr. BRYSON moved that the fourth condition should read:
That the method of remuneration for medical practitioners be
uniform throughout the country, preferably on the principle
of capitation grants, which must be adequate.

Dr. SCOTT seconded. This was carried unanimously.
Dr. CLARK moved that the following be added to the

fifth condition:
Including extra remuneration for mileage, consultations,
operations, fractures, night visits, and administration of
anaesthetics.

Dr. SANDERS seconded. This was carried unanimously.
The sixth condition was approved unanimously. The

general resolution was approved.

EAST YORK AND NORTH LINCOLN BRANCH.
THE fifty-fifth annual meeting was held at the Royal
Station Hotel, Hull, on Thursday, June 15th. The retiring
President, Dr. E. M. HAINWORTH, was in the chair, and there
was a very large attendance of both members and non-
members of the Branch.

Confirmation of Minutes.-The minutes of the last
annual meeting were read and confirmed.
Annutal Report of Cotncil.-The Council's annual report

and the Treasurer's financial statement were received and
passed.

Election of Officers.-The following were appointed
officers for the session 1911-12: President, Dr. H. D.
Johns; President-elect, W. J. L. Ffrench, Esq.; Vice-
Presidents, Dr. J. M. Wilson and Dr. J. MacNidder; Hono-
rary Secretary and Treasurer, Dr. E. Turton.

Vote of Thanks to Retiring President.-The President,
Dr. H. D. JOHNS, then took the chair, and proposed a vote
of thanks to the retiring President, Dr. E. M. Hainworth,
which was duly carried. Dr. HAINWORTH responded.

President's Address.-The PRESIDENT then read a very
interesting address on " The Influence of Mind on Matter
in Medicine." A hearty vote of thanks to the President
was carried with acclamation.

Special Relpresentative Meeting.-The Representative
of the East York and North Lincoln Divisions, Dr. J.
MAcNIDDER, then reported on the Special Meeting of
the Representatives held on May 31st and June 1st, to dis-
cuss the Chancellor of the Exchequer's National Insurance
Bill. A long and interesting discussion ensued on the
policy of the Association laid down at this meeting. The
resolutions published in the SUPPLEMENT of July 1st, p. 19,
were carried.

EDINBURGH BRANCH:
SOUTH-EASTERN COUNTIES DIvIsIoN.

THE annual meeting was held at the Railway Hotel, St.
Boswells, on Wednesday, June 21st; Dr. OLIVER in the
chair.

Election of Officers.-The following office-bearers were
appointed: Chairman, Dr. Oliver; Vice-Chairman, Dr.
Muir; Secretary and Treasurer, Dr. Jeffrey; Representative
on Branch Council, 'Dr. Cullen; Representative at Repre-
sentative Meeting, Dr. Blair; Executive Committee, Drs.
Luke, Cullen, Somerville, Young, Carlyle-Johnstone, and
Davidson.
The late Dr. Rutherford.-The CHAIRMAN referred to the

loss sustained by the Branch and the profession generally
by the death of Dr. Rutherford, and the Honorary Sec-
retary was instructed to write conveying the sympathy of
the Division to Mrs. Rutherford.

National Insurance Bill.-The REPRESENTATIVE then
read his report of the Special Representative Meeting, and
the members were firmly of opinion that the policy of the
Association with reference to the National Insurance Bill
should be supported.
Referendum and Postal Vote.-The principle of the

referendum and postal vote was approved of, and those

[JULY 15, 19II.
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present favouLred the motion of the Exeter Division
making the necessary number one-tenth instead of
one-fifth.
Motion by Dr. Haddon.-A motion by Dr. HADDON-
That the Division is opposed to changing the constitution of
the British Meclical Association, or using any of its funds or
property for the individual benefit of any member, and, in
case the constitution is changed, pledges itself along with
the other members who may have the same views to claim
the funds and continue to work under the old constitution.

-failed to find a seconder.
Steps to Increase Membership.-Dr. OLIVER then drew

attention to the fact that twenty-one practitioners in the
Division were non-members of the Association, and steps
were taken to urge upon them the necessity for joining the
Association in view of the momentous changes which were
imminent.

FIFE BRANCH.
THE ninth annual meeting of the Branch was held at the
Station Hotel, Kirkcaldy, on Thursday, June 15th. There
was an unusually large attendance, nearly sixty being
present, members and non-members alike, the latter having
also been invited to the meeting. Dr. T. G. Nasmyth,
Edinburgh; Drs. Haig, Vice-President, and Taylor,
Honorary Secretary, of the Perth Branch; and Colonel
Sterrar, Kirkealdy, were also present. Dr. W. B. Dow,
LL.D., Dunfermline, President of the Branch, occupied the
chair.

Apologies for Non-attendance.-The HONORARY SECRE-
TARY intimated apologies for absence from Drs. Macdonald
(Leven), Turnbull, W. R. Nasmyth, Watson and Orr (Tay-
port), also from Dr. J. R. Hamilton (Hawick), member of
the Central Council, and from the Honorary Secretaries of
the Stirling, Dundee, and Edinburgh Branches, all of
whom had been invited to the meeting.

Confirmation ofMinutes.-The minutes of the last annual
meeting of June 17th, 1910, and of the ordinary meeting
of April 13th were read and approved.

Installation of New President. - The President then
vacated the chair in favour of Dr. Craig, who now becomes
President of the Branch for the ensuing year. Dr. CRAIG
then took the ehair and moved a very hearty vote of
thanks to Dr. Dow for his services as President during the
past three years, and for the great interest which he had
taken in the affairs of the Association. Dr. Dow now
becomes a Past President and a member of the Branch
Council.

Officers and Coutncil.-On the motion of Dr. MCINTOSH,
Dr. Orr (Tayport) was elected President-elect for the
current year. Dr. CRAWFORD moved, and it was agreed,
that Drs. Dickson (Lochgelly) and Tuke be elected
members of Branch Council in room of Drs. Mackenzie
and Macdonald (Cupar), who retire by rotation according
to the rules. The other members of Branch Council were
re-elected, namely: Drs. Caskie, McIntosh, Douglas,
Selkirk, and Anderson. Dr. Aitken, wlho has been a Past
President and member of Branch Council for the past
three years, now retires according to the rules; he was
heartily thanked for his services, on the motion of Dr.
LAING. On the motion of the PRESIDENT, Dr. R. Balfour
Graham was re-elected Honorary Secretary and Treasurer,
and was thanked for his past services.
Report of Branch Council.-The report by the Branch

Council showed that the funds at the end of the financial
year stood at £7 15s. 5d. credit on the ordinary account,
and 16s. 4d. credit on the special account. The Branch
Council had held six ordinary meetings and had elected
twenty-five new members-a record. The roll of member-
ship now stood at 110, including that day's admissions, and
was only eight or ten short of the total number of general
practitioners in the county. The Branch Council expressed
gratification at the great increase of membership, which
spoke well for the estimation in which the Association was
held, as likely to bind the profession together, in view of
any inroads upon its rights and privileges. The HONORARY
SECRETARY reported that he had been asked to renominate,
along with two others, Dr. Hamilton (Hawick) as member
of Central Council to represent the Edinburgh and Fife
Branches, and this had been done, no other nomination
having been made. Important meetings had been held in con-
nexion with the National Insurance Bill, the first being at
Thornton on April 13th, and it was satisfactoryto find thatthe
position then taken up bythe Branch with regard to certain

questions was practically that now prevailing in the whole
Association. The meeting held at Kirkealdy of members
and non-members on May 18th was the largest and most
enthusiastic meeting of medical men ever held in Fife, and
the intention of themeeting to take up a firm position and
raise a defence fund for the protection of any doctors who
might suffer by the provisions of the bill was very fully
realized. The defence fund raised at that meeting and sub-
sequently amounted to nearly £5,000. Special minutes of
this meeting and of subsequent committee meetings had
been kept by Dr. Elliot Dickson, convener of the Colliery
Surgeons' Committee, who also had acted as secretary of
that and the Defence Committee, and the Branch Council
desired to put on record their hearty thanks to him for his
services, and to express the hope that he would continue to
act in the same capacity until matters concerning the
National Insurance Bill have been settled. The Honorary
Secretary also desired to thank Dr. Dickson for relieving
him of the secretarial vork of this committee during his
late absence from duty through illness. The Branch
Council proposed that the Defence Committee be continued
as follows: Drs. Craig (President), Dow, Anderson,
MeIntosh, Selkirk, Tuke, Crawford, Dickson, and Grahaimi
(ex officio). The meeting then formally approved of the
report of the Branch Council.
Expression of Condolence With Sir Robert Finlay.-

The HONORARY SECRETARY reported that lie had, in the name
of the Branch, sent a telegram of sympathy to Sir Robert
Finlay on the occasion of the sudden death of Lady Finlay,
and had had a reply of grateful thanks.
Report of Representative.-Dr. Dow then submitted an

account of his attendance at the Representative Meetings
held at London in connexion with the National Insurance
Bill, and was heartily thanked for all his services in this
connexion. He intimated that, as a result of the recent
postcard poll of the profession, he had ascertained that
nearly 16,000 doctors had up to date signified their
approval of the position taken up by the Association regard-
ing the bill. Dr. Dow was nominated for re-election as
the Representative at Representative Meetings, but de-
clined, as he could not undertake such arduous duties
again, at the same time thanking the Branch for their
confidence in him.
Election of Representative at Representative Meetings.-

Dr. T. G. Nasmyth was then elected Representative of
the Branch at Representative Meetings, and lie willingly
accepted office. The business of the Representative
Meetings to be held next month being too voluminous to
consider seriatim, it was left to the Representative to use
his own discretion regarding the same, but as it was
probable that the consideration of the National Insurance
Bill would overshadow all other matters, the Branclh
confidently left this matter also in the hands of the
Representative, as he was fully aware of their views.
National Insurance Bill.-The National Insuranee Bill

was discussed (see SUPPLEMENT, July 1st, p. 12.)
Votes of Thanks.-Votes of thanks were accorded to

Dr. Dickson and the Chairman for their services, and this
closed a harmonious and enthusiastic meeting.
Tea.-The members afterwards had tea together.

GLASGOW AND WEST OF SCOTLAND BRANCH.
A MEETING of this Branch was held in the Western
Infirmary, Glasgow, on June 15th. At the commencement
of the proceedings tlle ehair was taken by Dr. J. W.
MARSHALL (the retiring President), who said: "We are
met on a very important occasion, and I am glad that
there is such a good turn-out. It was intended that we
should have a large demonstration, and in these parlous
times it seems as if the medical body politic wanted most
looking after, so we are to have a discussion on the
Insurance Bill. We must ask your indulgence for a short
time till we get through the ordinary business of the
annual meeting. The Secretary will read the minutes."
Minutesf-Dr. MACFARLANE (Honorary Secretary) pro-

posed that the minutes as printed in the circular calling
the meeting be held as read. This was agreed to.

Apologies for Non-attendance.-Apologies were inti-
mated from Sir Donald MacAlister, Mr. E. Wason, M.P.,
Mr. H. J. McKinder, M.P., Mr. Harry Hope, M.P., Dr.
Yellowlees, Dr. Walker Downie, Dr. Barr Pollock, Dr.
McKay, and others.
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Honorary Secretary's Report.-Dr. WISHART KERR said:
"I have great pleasure in moving the adoption of this
report, and in doing so I beg to say that I think we are
greatly indebted to Dr. Macfarlane for the trouble he has
taken in drawing it up." Dr. CARLYLE seconded, and the
motion was agreed to.

Treasurer's Report.-The adoption of this report was
moved by Dr. GRANT (Blantyre), and seconded by Dr.
WALKER (Pollokshaws), and duly adopted.

Election of Officers.-Dr. J. N. MARSHALL said: "I have
pleasure in proposing as president for the ensuing year
Dr. W. L. Muir. He has for a long time taken a promi-
nent part in the proceedings of the Association, and knows
all the rules and regulations, and I am sure he will make
a most excellent president." Dr. E. DUNCAN seconded, and
Dr. MUIR then took the chair. He said: " This is a position
which I almost never expected to fill, but on this present
momentous occasion, which greatly affects the whole of
the practitioners, I feel peculiarly honoured in being in
this position to-day. I am not going to delay the meeting
because we have a lot of work to get through, but simply
as an individual I thank you. I have been a general
medical practitioner for the last forty-five years, and on
their behalf I thank you for having elected me to this
position." The CHAIRMAN then moved seriatim the
following appointments:-President-elect, Dr. Semple
Young; Vice-Presidents, Dr. J. N. Marshall, Professor
Stockman; Honorary Secretary, Dr. William D.
Macfarlane, jun.; Honorary Treasurer, Dr. J. P. Duncan.
National Insurance Bill.-The meeting then proceeded

to discuss the National Insurance Bill (see SUPPLEMENT,
July lst, p. 9).

DUMBARTONSHIRE AND ARGYLLSHIRE DIvIsIoN.
THE annual business meeting of this Division was held on
Friday, May 26th, in the Crown Restaurant, Dumbarton.
Dr. J. EWING HUNTER, President, occupied the chair, and
nine members and one non-member were present.

Apologiesfor Non-attendance.-The SECRETARY intimated
a number of apologies for absence.

Confirmation of Minutes.-The minutes were read and
approved.
Draft Rules of Ethical Procedure.-A communication

from the Central Office of the Association, on draft rules
governing procedure in ethical matters of a Division not
itself a Branch, was considered. The rules were approved
of generally, detailed criticism being postponed until the
final draft is received.

Affiliation of Outside Bodies.-A communication from
the Central Office on this subject was considered, and was
approved unanimously.

Metric System.-A report on the adoption of the metric
system of weights and measures by medical practitioners
in prescribing and dispensing was considered. On this
subject there was considerable diversity of opinion. The
members ultimately approved of the scheme on condition
that in the event of its adoption only those qualifying after
that date should be compelled to use the metric system,
while its use with practitioners already in practice should
be optional. It was decided not to approach the pharma-
cists on the subject meantime.
Referendum and Postal Vote.-It was unanimously

decided to answer the questions submitted as follows:
Question 1.-Yes. If one-tenth of the constituencies and one-

tenth of the membership of the Association is adopted instead of
one-fifth in each case as stated.

yQuestion 2.-No. The restriction suggested is unworkable, and
would simply mean that many members would be disqualified.
Membership should be the only qualification necessary for taking
part in the referendum by postal vote.

Qzestion 3 (I and II).-Yes.
Secretar-y's Report.-Dr. WM. SEMPLE YOUNG reported

that this had been the best year in the history of the
Division and that the membership was higher than at any
previous time. Much useful and practical work had been
done. As one result of the action taken by the Division,
the Row Parish School Board had acceded to the request
of the members and were now paying Is. for each medical
certificate granted in the case of scholars who were unable
to attend school on account of illness, In Helensburgh a
lodge medical officership became vacant during the session
and several local members of the Division were asked to
stand as candidates. As the terms offered were not con-
sidered adequate, the matter was brought before the

Division, and it was agreed unanimously that no membes
would accept any lodge appointment at the terms offered
in this instance. All the members acted loyally in this
matter, but, unfortunately, one practitioner in town
(although the decision of the Division had been communi-
cated to him) accepted the appointment at the terms
offered. As this practitioner is not a member of the
British Medical Association, the Division could not prevent
his doing so.

Election of Office-bearers.-The following were appointed
unanimously: President, Dr. J. Ewing HuLnter (Millig,
Helensburgh); Vice-President, Dr. J. Wilson (Ashville,
Dumbarton); Honorary Secretary, Dr. Wm. Semple Young
(Millfield, Helensburgh); Representative at Representative
Meetings, Dr. E. H. Cramb (Ellyer Holm, Radnor Park,
Clydebank); Representatives on Branch Council, Dr. E. H.
Cramb (Radnor Park, Clydebank) and Dr. A. D. McLacdilan-
(Valeview, Dumbarton); Executive Committee, the above
office-bearers along with Dr. W. Little (DumbartonX and
Dr. J. R. F. Cullen (Alexandria).

GLASGOW EASTERN DIvIsIoN.
THE annual meeting of this Division was held in Bellgrove
Hall on June 7th. Dr. MALCOLM BLACK, Chairman of tie
Division, presided, and eighteen members were present.

Confirmation of Minutes.-The minutes of the last
meeting were read, approved, and signed by the CHAIRMAN.
Apologies for Non-attendance.-Apologies for absence

were intimated from Drs. John Patrick and A. C.
Campbell.

Election of Officers.-Office-bearers for 1911-12 were
elected as follows: Chairman, W. J. H. Sinclair, M.B.;
Vice-Chairmnan, Hugh A. McLean, M.B.; Honorary Secre-
tary and Treasurer, William Bryce, M.D.; Representatives
on Branch Council, William L. Muir, L.R.C.P., and William
Bryce, M.D.; Exectutive Committee, Malcolm Black, M.D.,
P. S. Buchanan, M.B., James Craig, L.R.C.P., Joseph
Green, M.B., Alexander Johnston, M.D., John Patrick, M.B.,
Robert Scott, M.B., Miller Semple, M.B., and Robert McC.
Service, M.D.
Honorary Secretary's Report.-The HONORARY SECRETARY

submitted his annual report, which showed that, com-
mencing the year with a membership of 76, 23 members
had been added, while 8 had been lost (3 by death and 5
by change of residence), leaving the membership at the
end of the year at 91, a net gain of 15, which was
considered very satisfactory.

Special Representative Meeting.-The report on the
Special Representative Meeting held in London on May 31st
and June 1st was submitted by Dr. WM. L. MUIR, who gave
a most interesting account of the deliberations, and received
the unanimous thanks of the meeting therefor.
Annual Representative Meeting.-Notices of motion for

the Annual Representative Meeting were considered
seriatim, and the Representative instructed as to his action
towards these.
Referendum and Postal Vote.-The report of the Council

on the Referendum and postal vote was next discussed, and
the questions submitted to Divisions (SUPPLEMENT, April
29th, 1911) considered, which were answered-Nos. 1 and 3
in the affirmative and No. 2 in the negative.

Glasgow Parish Council and its Medical Officei-.-The
SECRETARY read correspondence with a member regarding
the action of Glasgow Parish Council in dismissing one of
its medical officers. The finding of the Executive Com-
mittee declining to interfere in the matter was put from the
chair, and homologated by the meeting.

LANARKSHIRE DIVISION.
THE annual meeting of the Lanarkshire Division was held
on June 15th, at 2 o'clock. Dr. BRUCE GOFF (Bothwell),
Chairman of the Division, presided, and there were present
Drs. John Goff, John Marshall, John Fotheringham, Robert
Paterson, Robert Robertson, John McKenzie, Hugh Miller,
J. Murray Young, John A. Watt, A. C. Barron, and
J. Livingstone Loudon.

Confirmation of Minutes.-The minutes of the last
meeting were read, and, having been approved by the
members, were signed by the Chairman.
Accounts.-The SECRETARY submitted the statement of

accounts for the year ended December 31st, 1910, at which
date there were 78 members on the roll of the Division.
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The sum of £5 14s. had been received from the Branch
Treasurer. The expenditure was £1 Os. 6d., leaving a
balance of £4 13s. 6d., which had been remitted to the
Branch Treasurer.
Election of Office-bearers.-The CHAIRMAN having vacated

the chair, the following elections were made: Chtairman,
Dr. Bruce Goff (Bothwell); Vice-Chairman, Dr. Robertson
(Motherwell); Representative to Representative Meetings,
Dr. Bruce Goff (Bothwell); Representatives to Branch
Council, Dr. John Goff (Bothwell) and Dr. Livingstone
Loudon (Hamilton); Executive Committee, Dr. J. T.
Wilson (County Buildings, Hamilton), Dr. Macphail
(Whiffiet), Dr. MeNay (Larkhall), Dr. Paterson (Law,
Carluke), Dr. McKenzie (Douglas), together with the
Chairman, Representatives to Branch Council, and Secre-
tary and Vice-Chairman ex-officio; Secretariy and Treasurer,
Dr. Livingstone Loudon (Hamilton).

GLOUCESTERSHIRE BRANCH.
THE annual meeting of the Branch was held at the Royal
Infirmary, Gloucester, at 6 p.m. on May 18th. The
PRESIDENT was in the chair, and thirty-six members
present.

Confirmation of Minutes.-The minutes of the last
meeting were read and confirmed.
Election of Officers.-The officers for session 1911-12

were declared elected as follows:-President, Mr. G. A.
Peake; Council, Dr. W. Ancrum, Dr. Bramwell, Mr.
Buckell, Dr. Carter, Dr. Clarke, Dr. Cox, Dr. Davies
(Stroud), Mr. T. S. Ellis, Mr. Howell, Dr. Kirkland,
Dr. Knight, Dr. Soutar, with Dr. Buchanan and Dr.
Macartney from Forest of Dean Section, and Dr.
Grosvenor, ex-President; Scrutineers, Dr. Ancrum and
Mr. Ellis; Auditors, Dr. Dent and Mr. Peake. Ethical
Committee, Mr. Buckell, Mr. Ellis, Dr. Fowler, Dr. Soutar,
Dr. E. T. Wilson; Secretary, Dr. D. E. Finlay.

Annual Report.
The annual report was taken as read and passed. The

following is a summary:
Membership.-The membership on December 31st, 1909,

was 137. Increases: New members, 8; through change of
address, 7; total additions, 15; aggregate, 152. Losses:
Deaths, 0; resignations, 3; through change of address, 16;
arrears, 1; total deductions, 20. Net membership on
December 31st, 1910, 132.
Report of Proceedings.-(a) Meetings: Meetings held

during the year, 9; meetings at which scientific or clinical
matters were discussed, 8; meetings at which medico-
political, ethical, or-kindred matters were discussed, 4 ;
social funetions, 8; average attendance at meetings, 28.3.
Executive Committee or Branch Council meetings, 10;
average attendance, 6.9. (b) Notes of any special questions
of local interest dealt with (for example, local medical
appointments, matters of public health, contract practice,
etc.). The following non-scientific matters were amongst
those discussed: Model rules for nursing associations.
Granting of certificates to parents for children unfit to
attend school. Inspection and treatment of school children
found defective. Insurance fees. Bill to amend coroners'
law. Remuneration for instruction to aid detachments.
Business of Representative Meeting.

Financial Statement.-The following is the financial
statement for the year ending December 31st, 1910:

1910. £ s. d. 1910. £ s. d.
Balance ... 8 2 2 May 2 J. Bellows... 3 8 0

Aug. 10 Remittance, , 2 Self ... ... 1 8 2
Head Office 25 16 0 July 11 J. Bellows... 3 14 2

Nov. 14 ,, 1 7 0
Dec. 7 Self... ... 1 0 0

Balance ... 23 0 10

£3318 2 £3318 2
Sujmmary of expenses for year ending December 31st,

1910:
£s. d.

Printing and stationery ... ... 8 12 1
Postage ... ... ... ... 2 5 3

£10 17 4
Audited and found correct, C. BRAINE-HARTNELL,

G. A. PEAKE,
W. W. GROSVENOR, President.
DOUGLAS E. FINLAY, Hon. Sec. and Treasurer.

March 13th, 1911.

Nominationfor Central Council.-The Branch nominated
Dr. Herbert Jones of Hereford for member on Central
Council.
Address.-Dr. ARCHIBALD GARROD, F.R.S., gave an

address, entitled, Where Chemistry and Medicine Meet: A
general discussion on chemistry in its bearings upon
medicine, where it can and where it cannot help, with
corrections of some widespread misconceptions. The
address was published in the JOURNAL of June 17th,
p. 1413.
Vote of Thanks.-A vote of thanks was proposed by

Dr. T. S. ELLIS, seconded by Dr. PRUEN, and unanimously
earred. Dr. GARROD replied.
Dinner.-Twenty-seven members afterwards sat down

to dinner at the liorthgate Mansions.

SPECIAL MEETING.
A special meeting was held on May 25th at the Royal

Infirmary, Gloucester, at 6.45 p.m. The PRESIDENT was in
the chair, and seventy medical men present, including
fifty-six members.
National Insurance Bill.-Dr. BRAINE-HARTNELL opened

a discussion on the National Insurance'Bill, which was
continued by Dr. MACARTNEY, Dr. COLLINS, Dr. WALLER,
Dr. MELLISH, Dr. PRUEN, Dr. HUTTON, Dr. DAVIES, Dr.
BLAKENEY, Dr. HOOKER, Dr. BOND, Dr. CARLYON, and the
SECRETARY. The resolutions published in the SUPPLEMENT
of June 24th, p. 480, were passed.
Referendum and Postal Vote.-The report of Council on

referendum and postal vote was discussed, and the three
questions asked were answered in the affirmative.

LANCASHIRE AND CHESHIRE BRANCH:
BOLTON DrvISION.

THE annual meeting was held at the Bolton Infirmary on
June 9th. Dr. FLITCROFT was in the chair, and there were
present: Drs. Bernfeld, Gray, Falconer, Laslett, Mowat,
Wood, Young, Thompson, Rolland, J. M. Thornley, Mallett,
Mothersole, Pickering, Jefferies, Cosgrave, J. D. Marshall,
and O'Neill.

Confirmation of Minutes.-The minutes of the last
annual meeting were read and approved.

Election of Officers.-The following were appointed
office-bearers for ensuing year: Chairman, Dr. T. E.
Fliteroft; Vice-Chairman, Dr. Mothersole; Representatives
on Branch Council, Dr. T. E. Fliteroft, Dr. C. Macfie;
Honorary Secretary and Treasurer: Dr. T. O'Neill;
Ordinary Members of Committee, Dr. Wood, Dr. T. G.
Laslett, Dr. J. D. Marshall, Dr. J. L. Falconer, Dr. Jefferies,
Dr. J. M. Thornley; Autditors, Dr. J. Young, Dr. J. H.
Hall.
Annual Report of Executive Committee.-This was read,

received, and adopted.
Invitation to Lancashire and Cheshire Branch.-The

following resolutions were carried:
Dr. JEFFERIES proposed, Dr. MOTHERSOLE seconded:
That the Lancashire and Cheshire Branch be invited to hold

its annual meeting in Bolton in 1912 or 1913 as circumstances
permit, and

That Dr. Flitcroft be invited-to be President, and
That Dr. Jefferies be invited to convey the invitation of thiE
Division at the next Council meeting of Branch.

National Insurance Bill.-Dr. YOUNG moved:
That a deputation be appointed to wait upon the local
members of Parliament to urge upon them the views of the
profession as stated by the British Medical Association.

Dr. GRAY seconded.
Dr. MALLETT moved, and it was carried:
That Drs. Flitcroft, Young, and O'Neill be appointed to
the deputation.

Special Representative Meeting.-The CHAIRMAN then
gave his experiences as Representative at the meeting in
London with Mr. Lloyd George. The keen interest of the
members present in the Insurance Bill was manifested by
many questions put to the Chairman as to the way in
which the Chancellor had met the various points to be
raised at that meeting. Several discussions followel. -

Votes of Thanks.-At the termination of the meeting a
vote of thanks was given to the Chairman, and another to
the retiring Honorary Secretary.
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ST. HELENS AND WARRINGTON DIVISIONS.
A JOINT meeting of these Divisions was held at the infirm-
ary, Warrington, on Tuesday, June 13th. Dr. BOWDEN was
in the chair, and there were present Drs. Bassett (Repre-
sentative), Mouncey, Langdale, Bower, Burrowes, Peacocke,
Thorpe, Bennett, Jago, Naden, Law, Robinson, Binns, Fox,
Hodgkinson, Edwards, Hutchinson (Jno.), Mercer, McKenzie,
Geary, D. H. Anderson, Sutherland, Tinsley, Burt, Liston,
Bracknell, and Murray.

Election of Representative.-The SECRETARIES of the
two Divisions reported that the only nomination received
for Representative was that of Dr. Bassett, St. Helens, and
that they had therefore declaredhim elected.
National Insurance Bill.-The Representative was

requested to support the policy of the Association (see
SUPPLEMENT, June 24th, p. 481). The Representative was
instructed that the meeting supported the pledge not to
undertake any work under the scheme unless it was
satisfactory to the British Medical Association.
Medical Prescribing by Lay Press.-The Representa-

tive was instructed to support the suggested resolution.
Support of Unquctalified Practitioners.-The Represen-

tative was instructed to act as he thought proper.
Medical Treatment of School Children.-The Represen-

tative was instructed to support the proposed resolution.
Death Certification (Leigh Division).-The Representa-

tive was instructed to vote against the proposed resolution.

METROPOLITAN COUNTIES BRANCH.
THE fifty-ninth annual meeting of the Branch was held
on Friday, June 30th, at 4.30 p.m., in the Council Chamber
of the Association, 429, Strand, W.C., fifty-five members
being present. Dr. LAURISTON E. SHAW, President, was ina
the chair.

Confirmation of Minutes.-Dr. W. GRIFFITH, one of the
Honorary Secretaries, read the minutes of the last annual
miieeting, held at 429, Strand, on June 23rd, 1910, which
were approved and signed as correct.
Election of Officers.-The following report of the election

of new officers was read: The Branch Council has to
report that the following members have been elected to
the various offices of the Branch for the year 1911-12:
President-elect, Dr. G. E. Haslip; Vice-Presidents, Dr.
F. J. Allan, Dr. J. Ford Anderson, Dr. Walter Culver
James, Dr. C. H. Wise; Honorary Treasurer, Dr. Lauriston
E. Shaw; Honorary Secretaries, Dr. E. W. Goodall, Dr.
W. Griffith.
Annual Reports.-The annual report of the Branch

Council and financial statement, as also the annual report
of the Representatives of the Branch on the Central
Council, were then received.
AItiration of RBules.-The CHAIRMAN moved the follow-

ing, which was carried:
That the rules of the Branch be amended so as to provide that
the President and Honorary Secretaries of the Branch shall
be ex officio members of all Committees of the Branch and
Council.

Moved by Dr. H. J. MACEVOY, seconded by Dr. CORAM
JAMES, and agreed:
That Rule 12 of the Metropolitan Counties Branch Rules
dealing with representation of the Divisions on the Branch
Council be amended by inserting the words "or Deputy
Representative at the choice of the Division," after the
words "the Representative of the Division at the Repre-
sentative Meeting."

Moved by Dr. E. W. GOODALL, seconded by Dr. POTTINGER
ELDRED:

(c) That this Branch adopts the rule known as Rule Z, as
follows:
RULE Z.-(a) In every case in which the Branch Council

shall, after due inquiry 'in accordance with the rules 'of
the Branch, have passed a resolution declaring that in
the opinion of the Branch Council the conduct of any
medical practitioner or practitioners, whether by con-
travention of the rules of the Branch or otherwise, is
detrimental to the honour and interests of the medical
profession, it shall be the duty of the Ethical Committee
of the Branch to submit a report of the whole facts of
each particular case to the Central Ethical Committee,
and, subject to the approval of the said committee, or, if
the opinion of the said committee be adverse, subject to
the approval of a three-fourths majority of those present
and voting in a special meeting of the Branch Council
convened to consider the comments of the Central Ethical
Committee, to cause such resolution to be brought

directly to the knowvledge of every member of the Branch,
by means of a notice in the form appended hereto, wlhiGh
notice it shall be the duty of the Honorary Secretary of
the Branch to authenticate by his signature.

(b) In any case in which the Branch Counc i shall, at
the time of, or subsequently to, the adoption o :a resolu-
tion of the niature contemplated by paragraph (a) of this
rule, have also resolved that, in the opinion of the Branch
Council, it is desirable that such resolution shall be
brought officially to the notice of any specified Division
or Branch of the Association, it shall be the duty of the
Ethical Committee of the Branch to submit to the Central
Ethical Committee a statement of this fact and of the
reasons for which such notification is desired, and, subject
to the approval of the said Central Ethical Committee, to
cause a copy of the said resolution to be transmitted by
the Honorary Secretary of the Branch to the Honorary
Secretary of the Division or Branch so specified.

[FORM OF NOTICE REFERRED TO IN PARAGRAPH (a) ]:-
BRITISH MEDICAL ASSOCIATION.

METROPOLITAN COUNTIES BRANCH.
(PRIVATE AND CONFIDENTIAL.)

NOTICE.
In pursuance of Rule Z of the Metropolitan Counties Branch,

Notice is hereby given by the Ethical Committee of tte said
Branch that at a general meeting of the Branch Council held at

on the day of , a resolution
in the following terms was duly passed:
That in the opinion of the Branch Counvcil tihe colldllct of Dr.

Of is (in contravention of tile
luiles of the Branch)* detrimental to tlhe honiout?r anld inlterests of tile
Illedical Profession, ivithin the nleaning of tlte Rule(s).........
Signed by order of the Ethical Committee of the Branch

Council of the British Medical Association.
Hono70ary Secre^.ry.

Delete words in ( ) if not requiired.
(NOTE.-The Central Ethical Committee desires to (draw the

attention of Branches and Divisions to the niecessity of
Notices such as the above being circulated in sealed
ellvelopes.)

Whereupon an amendment was moved by Dr. OPPEN-
HEIMER, seconded by Dr. MACEVOY:
That the motion be referred to the Branch Council for further
consideration and report.

After discussion, it was moved by Dr. BECKETT-OVERY,
seconded by Dr. SOUTHCOMBE, and agreed, that the
question be now put. Dr. Oppenheimer's amendment
was then put and lost. The CHAIRMAN then put Dr.
Goodall's motion, which he declared to be carried.
Induction of New President.-The PRESIDENT said he

had much pleasure in asking Mr. Betham Robinson to
take the chair as President of the Branch. He assured
Mr. Robinson that if he received from the members of the
Branch the same kindness and consideration that he had
his year of office would be a very happy one. Mr. Betham
Robinson thereupon took the chair.

Vote of Thanks.-A hearty vote of thanks was-accorded
the retiring officers.

PRESIDENT'S ADDRESS.
Mr. BETHAM ROBINSON read his address, entitled " The

Branch and Its Work." After a few introductory observa-
tions he said:

In selecting a subject on which to address you my
choice has been determined by this question that has been
put to me many times bv even members of our Branch,
What good does the Association, and this Branch in par-
ticular, effect? On first thoughts it seems almost a super-
fluity that an answer is required, but it is not so, for those
of us behind the scenes must be cognizant that as far as
our Branch is concerned a great deal of the Council and
Committee work does not become public property, and
hence it cannot be fully'estimated. Some account of our
efforts may not, then, be out of place.
We are here to-day at the fifty-ninth annual meeting,

our Branch having been founded in 1852. This was twenty
years after the formation of the Provincial Medical and
Surgical Association at Worcester and after several other
Branches had been started. This shortly preceded the
alteration of the title to its present one, the British Medical
Association. Being metropolitan in position our Branch
seems soon to have become an important force in the
Association. In 1862 the annual meeting was held in
London for the first time. In 1864 a Parliamentary Bills
Committee was established by this Branch, which in 1867,.
with the addition of representatives of other Branches,
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became the Parliamentary Bills Committee of the
Association.
Without going into any further particulars of the Branch

in its early days, I will now pass on to the period when
I became a member of your Branch Council. A personal
experience, as one of your officers since 1891, has made me
familiar with most of the Branch's work since that date.
Now it is only possible to make reference to some of the
questions that have occupied the Branch's attention.
Among the first-and it was a very important one-was
the consideration of the Gresham University scheme for
the better provision of a degree for the London medical
student. This, as you know, came to nought, and was
followed later, in 1896, by another Commission to deal
with the degrees at the University of London. The out-
come of this was the university as at present constituted,
and, although considerable improvement was effected, yet
the main defects remain, and we still lack the machinery
to give a degree in London on the same terms as is done in
the numerous provincial universities that have arisen
during the past few years. Let us hope that the Com-
mission now sitting will evolve some scheme by which this
obstacle will disappear.

In 1894, at the initiative of Sir Victor Horsley, a com-
mittee was appointed to consider the suppression of un-
qualified practice; their report was the nucleus of the
Association's defence scheme, brought forward at the
annual meeting at Carlisle in 1896, and which subsequently
came before the Branch in that form. Another important
question considered was the relation between the profession
and medical aid associations.
The reconstitution of the Association carried out in 1902

has altered materially the work and activity of our Branch.
One, if not the most important, change at the reconstitu-
tion was the disappearance of the unattached member,
who on January 1st, 1903, had the option of remaining in
as a Branch member or of resigning. The natural result
of this was a considerable increase in our membership, our
numbers rising from 1,050 to nearly 2,600; about this level
they remained until the stimulus of the annual meeting in
London caused a further rise to over 3,000. Recently, from
appreciation and sympathy with the good work being done
by the Association against the National Insurance Bill,
many more have come into our ranks, so that our member-
ship is now over 3,500, a satisfactory progress which we
tri-st will continue until our Branch claims the majority
of our professional brethren in its area. With this aim
some of our Divisions are just embarking on a more
personal appeal to their non-members, but it must not be
forgotten that each individual member can probably
exercise the more powerful influence.

T'J7he work of our Branch, as you know, is conducted in
general meeting by its Divisions and by the Branch
Council, and in particular by its committees. The
statutory Annual Meeting, at which we are to-day
assembled, has to deal with its own specific and any
ordinary business, and brings our members on a common
platform. Since the reconstitution it has on few occasions
been necessary to summon a special general meeting-
however, two have been required for confirmation of new
rules, and another for the consideration of the new
Charter. This does not mean that the opinion of the
Branch in general is not efficiently obtained, for it may be
gained through other channels. As seen recently at the
meeting called under other auspices on the National
Insurance Bill, our metropolitan position enabled us to
voice our opinion there as effectively as at a Branch
general meeting. And again, through our Divisions, we
have now a much better and efficient means of learning the
wish of a much larger number. By Branch Rule 21 the
power of reference by the Branch- Council to the Divisions
on receipt of a request for a speeial meeting ought to make
a special general Branch meeting a necessity very rarely.
The Divisions at the reconstitution took the place of our

Distriet Societies. These, it may be remembered, were
five in number, and comprised an area rather different to
that of the present Branch. In them the work was almost
entirely of a scientific nature. Their privileges were very
restricted; they had no freedom of action apart from the
approval of the Branch Council, and there their voice was
small from their limited representation. Any ethical
question was absolutely ruled out from discussion by the
then existing laws of the Branch. The present Divisions,

their successors, now form the primary units of the Asso-
ciation, having their own rules and managing their own
affairs, but dependent on the Branch Council for their
finances. More than this, they have a voice at the Repre-
sentative Meeting, and it was the institution of this in
particular that necessitated the formation of a much larger
number of Divisions than the existing societies. Thirteen
Divisions were definitely organized in April and May, 1903,
but a rearrangement in 1904 became necessary, and the
separation of Marylebone and Westminster, among other
changes, brought the number to fifteen. About two years
ago the Norwood Division of the South-Eastern Branch
joined us, and subsequently from it the Greenwich
Division has recently been formed, bringing our total up
to seventeen.
Although the Division is the working unit of the

Association, it has for some time been felt that this
grouping is too wide to get into personal touch with the
members. Accordingly, our Branch Organization Com-
mittee has in hand the splitting of Divisions into wards,
and these have already been instituted in Tottenliam.
Through the medium of these smaller groups it is hoped
that there will be for working purposes a closer linking of
the members in that area and much time saved, and also
that more influence may be brought to bear on the non-
members, and so strengthen the Association.
There still remain two most important sections of our

organization-the Branch Council and its committees.
The amount of work that has been done and is being done
by them, I think I can say without contradiction, is large
in quantity and of great value. The Branch Council,
upon which all the Divisions have representatives in pro-
portion to their total membership, is a very active
assembly, meeting monthly. To it all committees report,
and their resolutions are subjected to the Council's
criticism and vote and disposed of accordingly. Resolu-
tions from Divisions and private members' motions also
constitute a fair proportion of the agenda. The Council is
an important channel through which the Branch makes
known its wishes to the Central Council and its com-
mittees or sets in motion the machinery in defence of
any encroachment of our rights.
The Branch's committees are the latest developments

of its activity, and have now become indispensable to
a thorough mastery and consideration of the many pro-
blems before the Council. Prior to the reconstitution
there was only one Standing Committee, the Ethical,
appointed first in 1897, and this existed alone until
1905, when two more were added-the Emergency and
Medico-Political. On the proposal of the Hampstead
Division, the Council in 1906 assented to the creation
of a Medical Charities Committee. Soon followed the
Finance Committee, and during the past two years the
Organization, Contract Practice, and School Children
Committees have been found necessary. In all we have
now eight Branch .committees, and most of them have'
ample business referred for their consideration. Of their
work I now propose to touch on a few points. The
Ethical Committee, mindful of its object to maintain
the honour and interests of the profession, has had on
occasion to investigate cases of alleged ethical misconduct,
but, considering the size of our Branch, these alleged
breaches have been proportionally few in number. The
responsibility of such a committee, with interests often so
critical, is weighty, and its judgements must be based upon
rigid rules. Your committee has been recently employed
in drafting these, which will soon be submitted for your
approval. At the reconstitution the financing of the
Divisions was left in the hands of the Branch Council.
Before very long the unequal rate of expenditure in the
Divisions and the application for grants exceeding their
capitation allowance made it inevitable that a finance com-
mittee should be appointed to report to and advise the
Council. The committee drew up and the Council adopted
certain rules of procedure, according to which the funds
are now distributed. In a large Branch like ours, with its
numerous Divisions and active Council and committees, the
expenses are naturally heavy, so much so that of late
difficulty has been experienced in keeping an even balance
between an increasing expenditure and a limited income.
A limited income must cause some restriction of our work,
but the importance of our undertakings clearly forbids that
that should be so. Just to give an idea of our increasing
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expenses, I will submit the actual figures derived from the
balance sheets since I became your treasurer at the recon-
stitution in 1903. During the past two years, owing to our
possession of a balance, which has now become non-
existent, we have received a reduced contribution from the
Capitation Grants Subcornmittee, so in estimating our
balance of income and expenditure I have taken the full
capitation grant to which the Branch would be entitled,
based on the figures of membership.

In 1903, with a capitation grant of £516 14s. 6d., the
expenses were £202 16s. ld.; with a gradual increase of
the grant each year and a marked increase in expenditure
we find that in 1907 the grant is £554 2s. 10d., and our
expenses £501 10s. lld. In 1910 we have turned the
scale, and our expenses being £667 ls. 7d., the full possible
income of £617 8s. is exceeded by £50. There is little
likelihood that our expenses this year will be reduced, so
the subject requires our serious attention. The numerous
Divisions and Branch Council and Committees cost much
more money because they are doing much more work, but
this cannot be done without the necessary funds. How
can the difficulty be got over? In the first place, by an
increased membership. Our recent additions will help
somewhat, and, as our numbers grow, we have more
possible available funds to use for the common good.
Secondly, by exercising economy, without at the same
time impairing efficiency. Without being thought unduly
critical, expenditure might be lessened considerably over
printing, especially if a large part of it were issued from a
central office. This matter I feel is worth consideration,
especially by Divisions with the institution of their several
wards. Another point I would impress has reference to
our financial dependence on the Association's Grants Sub-
committee. This body, according to the present ruling,
determines the amount of a Branch's grant, and it no
longer holds good that the full capitation amount will be
paid over. This Branch requires liberal treatment for the
reason that a good deal of expense is incurred in dealing
with subjects which are not purely local, but affect a much
wider sphere of the Association.
The Medico-Political Committee, Medical Charities Com-

mittee, the Contract Practice Committee, and the School
Children Committee, have all had to consider since their
institution questions of marked interest to our profession,
but at the present time our attention is more focussed on
the last.
With the inspection of school children it followed as a

necessary sequel that those found defective should have
treatment, and those responsible for its provision should
obtain the same from a private practitioner, or, if too poor,
and not dealt with through the Poor Law, through some
special channel. The Education Committee of the London
County Council then determined to provide this through
the voluntary hospital, a non-State-aided and charitable
institution, and, unfortunately, several hospitals entered
into the bargain.
The School Children Committee is now actively engaged

in trying to circumvent the continuance of this irregular
arrangement, and we view with satisfaction th-e prospective
failure of the scheme. What is the alternative ? To fall into
line with the expressed wish of the Association and establish
a school medical service with centres for treatment. These
clinics have already been successfully established in the
Norwood, Hampstead, aird¢Wandsworth Divisions, and offer
a good example for their general adoption. As in these
cases, the local profession should control and appoint to the
service, and upon them will rest the obligation of main-
tenance of a high standard of efficiency.

I have reviewed the work of the Branch sufficiently to
prove that it has played and is playing an important part
for the good of the profession, and it can offer substantial
inducements for others to join our Association. If it does
not suffice, the strong attitude at present being taken by the
Association to counteract the undesirable conditions in the
National Insurance Bill should forcibly bring it home to
them that at such a crisis union is strength, and that if we
are to emerge victorious from a struggle that is vital to the
future welfare of our profession, we can only do so by
presenting a united front.

All must be pleased to see that there is the prospect of
strong combination such as has never occurred before, and
for which we have the organization of our Association to
thank. We can all help, and we will, and I trust that

during my year of office it will be recorded that the pro-
fession was able to throw off the threatened yoke and that
contract practice, should it still continue, was established
on a basis both just and dignified.
The usual votes of thanks were passed and the meeting

terminated.

CHELSEA DIvIsIoN.
THE annual meeting was held at the Chelsea Town Hall
on June 27th.

Confirmation of Minutes.-The minutes of the two
previous meetings were read and confirmed.

Election of Officers.-The following were elected officers
for the ensuing year:-Chairman: Dr. Young was unani-
mously re-elected, on the proposition of Dr. HAMILTON,
seconded by Dr. BONNEY. Vice- Chairman: Dr. Fletcher
was proposed by Dr. BONNEY and seconded by Dr. COLTART.
Carried nemine contradicente. Honorary Secretary and
Treasurer: Dr. Gallard was proposed by Dr. FLETCHER
and seconded by Dr. BONNEY. Carried nemine contra-
dicente. Executive Committee: In addition to the Chair-
man and Secretary, the following were appointed: Drs.
Bedford, Bonney, Campbell Boyd, Butler, Coltart, Fletcher,
Hamilton, Lee, E. W. Lewis, Millar, Simon, Spaull, Wells,
and Williams. Representatives on Branch Council:
Drs. Young, Fletcher, and Gallard.

Letter from the Watjord Division.-A letter was read
from the Watford Division, submitting a resolution concern-
ing greater facilities for obtaining the opinion of members
of Divisions on questions affecting the general interests of
the Association or of the profession, and asking for the
support of our Representative at the next Representative
Meeting. It was decided not to do so, and the letter was
ordered to be laid on the table.

Letter from the Medical Secretary.-It was decided to
postpone the discussion of the proposed new rules of
procedure and ethics, also that of the metric system as
applied to dispensing.
Referendum and P'ostal Vote.-The questions submitted

to Divisions relating thereto were answered as follows:
1. That provision should be made in the regulations empower-

ing not less than one-tenth of the constituencies having an
aggregate membership of not less than one-tenth of the member-
ship of the Association to compel a referendum to be taken.

2. That the postal referendum should be unrestricted.
3. That the Council should not be empowered to delay action

on the decisions of the Representative Body in order to obtain
the opinions of the Divisions thereon.

Letters from other Divisions.-Letters from the Exeter
Division on the above subject, and from the West Dorset
and Halifax Divisions on the National Insurance Bill, were
ordered to be laid on the table.
National Insurance Bill.-The National Insurance Bill

was discussed (see SUPPLEMENT, July 8th, p. 54).
Treatment of School Children.-Letters were read from

the Education Department of the London County Council
making a proposal for the formation of a school clinic in
Fulham. Dr. JACKSON said that, although this matter did
not concern him, he thought the Division ought to take
some action, and he moved that a provisional committee of
four be appointed to conduct further negotiations with the
London County Council and report to the Division. This
was carried, and the following were appointed-namely,
Drs. Jackson, Wells, Tonkin, and Fletcher.

Correspondence Relative to a Resolttion.-Dr. MILLAR
asked if any further correspondence had taken place be-
tween the Editor of the JOURNAL and their Secretary
regarding the non-insertion of a resolution passed by this
Division on February 21st last. The SECRETARY replied in
the negative.

MIDLAND BRANCH.
THE annual meeting of this Branch was held at Derby on
June 15th, when 94 members were present. The members
of the Branch were entertained at luncheon by the Pre-
sident, Mr. E. Collier Green, at the Midland Hotel.
The meeting was held at 3 p.m. at the Royal Infirmary,

with the PRESIDENT in the chair.
Confirmation of Minutes.-The minutes of the last

meeting were read and confirmed.
Vote of Thanks to Dr. Bi-ooke.-A vote of thanks to Dr.

Brooke for his services during his year of office was moved
by Mr. GREEN. This was carried by acclamation.
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Annual Report.-The annual report of the Council was
read. The Council stated tllat the Branch membership
was 552 as compared with 550 last year.

National Insurance Bill.-The PRESIDENT, after a few
introductory remarks, opened a discussion on the National
Insurance Bill (see SUPPLEMENT, July 1st, p. 20).

Vote of Thanks to President.-The meeting closed with
a hearty vote of thanks to the President for his able
address and for his lavish hospitality.
Annual Dinner.-Tlhe annual dinner, which was held at

the Midland Hotel and was well attended, was a most
successful gathering.

NORTH OF ENGLAND BRANCH:
NEWCASTLE-ON-TYNE DIvIsIoN.

THE annual meeting of this Division was held on June
28th.

Election of Officers.-The following were elected officers
for the year: Chairman, James Don, M.D., Newcastle-on-
Tyne; Vice-Chairman, A. Smith, M.D., Whickham;
Honorary Secretariy, T. G. Ouston, F.R.C.S., 1, Saville
Place, Newcastle; Representatfve at Representatfie Meet-
ings, J. W. Smith, M.D., Balgonie House, Ryton-on-Tyne;
Representatives on Branch Council, A. Campbell, M.B.,
R. Dagger, Esq., J. Don, M.D., J. McCracken, M.D.;
R. Morrison, M.D., F.R.C.S., W. G. Richardson, M.B.,
F.R.C.S., W. L. Ruxton, M.B., A. Smith, M.D., J. Smith,
M.D.

Central Indenmnity Fund.-The meeting was largely
attended, and the following resolution was passed:
That the formation of a central indemnity fund is desirable.

The Division did not deem it advisable to start a local
indemnity fund.

NORTH NORTHUMBERLAND DIvISION.
THE annual meeting was held at the Infirmary, Alnwick,
on Friday, June 30th. There were present Drs. Dey,
Purves, Watson, Forrest, McEwen, Welsh, and Burman.
Dr. DEY took the chair.

Confirmnation of Minuttes.-The minutes of the last
meeting were read and confirmed.
Apologies for Non-attendance.-Apologies for absence

were received from Drs. Badcock, Mackay, Maclagan, and
Robson.
Election of Officers.-The following officers were elected

for the ensuing year: Chairman, Dr. Macaskie (Bam-
burgh); Vice-Chairman, Dr. R. A. Welsh (Felton); Secre-
tary, Dr. C. Clark Burman (Alnwick); Representatives on
Branch Council, Drs. Maclagan and Robson; Executive
Committee, Dr. Moyes (Broomhill), Dr. Neill (Wooler); Dr.
Philipson (Belford).
Honorary Secretary's Report.-Dr. DEY having vacated

the chair in favour of the new Vice-Chairman, the
SECRETARY read his annual report, and regretted he had to
chronicle the loss of one member by death, of five by
removal from the Division, and one by resignation, while
there lhad only been one new member. He hoped that
other men would see their way to join the Association,
there being at present six men in the Division in actual
practice still " outside the fold." He invited members to
use their influence to bring them in. Four ordinary meet-
ings had been held with an average attendance of seven.
The annual social meeting at Bamburgh was attended
by 69 members and their friends.

Defence Fund.-On the motion of Dr. DEY, seconded by
Dr. WATSON, it was decided to form a Defence Fund.
Annual Social Meeting.-The annual social meeting was

proposed to be held at Ford about the end of August if
satisfactory arrangements could be made.

NORTH LANCASHIRE AND SOUTH WEST-
MORLAND BRANCH.

THE annual meeting was held in Lancaster on Wednesday,
.June 28th, at 3.45 p.m.; Dr. H. OLDHAM (Morecambe)
was in the chair. There were sixty-five present.

Election of Officers.-The following being the only
nominations for the respective posts, were duly elected:
President-elect, D. Blair (Lancaster); Vice-President,
F. E. Daniel (Barrow); Treasutrer, W. D. Barrow (Lan-
caster); Secretary, A. S. Barling (Lancaster). The SEC-
RETARY reported that the following had been elected

members of the Branch Council by the several Divisions:
Furness Division, A. F. Rutherford and R. H. Fothergill;
Kendal Division, P. F. Sturridge and J. Graham; Lan-
caster Division, J. Aitken and W. H. Coupland.
National Insurance Bill.-Dr. F. E. DANIEL and Dr. D.

BLAIR then addressed the meeting on the National In-
surance Bill, and gave an account of the proceedings of the
Special Representative Meeting. On the motion of Dr.
H. F. OLDHAM, seconded by Dr. P. F. MANNIX, the resolu-
tions published in the SUPPLEMENT of July 8th, p. 57, were
passed.

SOUTH-EASTERN BRANCH:
ASHFORD DIVISION.

THE annual meeting of this Division took place at the
Old Grammar School on June 30th, at 5 p.m., Dr. WILKS in
the chair. There were present Drs. Bentley, Hardwick,
Hinde, Littledale, and Sills, Messrs. Ballard, Coke, Colville,
Doughty, Hick, Vernon, and Waite.

Confirmation of Minutes.-The minutes of the last
meeting were read and confirmed.

Election of Officers.-The following officers were elected
for the ensuing year: President, Mr. F. Coke; Vice-
President, Mr. Hick; Secretary, Mr. Vernon; Executive
Committee, Dr. Bentley and Mr. Colville were elected
members of the Executive Committee.
Accounts.-The accounts for the past year were presented

by the SECRETARY and passed.
National Insurance Bill.-The National Insurance Bill

was then considered (see SUPPLEMENT, July 8th, p. 55).

EASTBOURNE DIVISION.
A MEETING was held in the Technical Institute, Eastbourne,
on Thursday, June 15th, at 8.15 p.m. Mr. A. C. ROBERTS
was in the chair, and twenty-one members and four non-
members were present.

Apologies for Non-attendance.- Apologies for non-
attendance were read from Drs. L. Cane and H. S.
Gabbett.

Confirmation of Minutes.-The minutes of the last
meeting were read and confirmed.
Medical Treatment of School Children.--The sclheme

of which particulars were published in the SUPPLEMENT
of April 9th, p. 173, was discussed. The minutes of the
subcommittee, containing a report of their negotiations
with the Education Committee of the county borough
of Eastbourne, were received and adopted. The scheme
as amended having been accepted by this Division and
Town Council, only awaits the sanction of the Board of
Education before coming into force, and embodies the
following provisions:

1. That the rule of the school medical officer requesting the
parents of children requiring medical treatment to apply to
their own medical attendant should continue.

2. That in the case of necessitous parents--that is to say,
parents unable, in the opinion of the school medical officer, to
pay for such medical attendance, except in cases of children
who are being provided for by the Poor Law Authority, the
child to be attended by a medical practitioner selected by the
parent from a list of names furnished by the Eastbourne
Division of the British Medical Association, and every such
medical practitioner so selected shall be paid fees according to
the subjoined scale of remuneration (under 4).

3. That where such -last-named medical practitioner is of
opinion that the case is one which ought to be treated in a
hospital, and so recommends. no fees for the treatment of such
child shall be payable by the Local Education Authority.

4. That where such medical practitioner attends the case,
either in the home of the child or in his surgery, fees be paid to
him by the Local Education Authority according to the
following scale, namely:

Nasal obstructions, adenoids, and enlarged tonsils, £1 ls.
per case requiring operation; lOs. 6d. per case not
requiring operation. Attendance being limited to four
per case.

Ringworm, £1 lls. 6d. per case for actino-therapy treatment.
Administration of anaesthetics, lOs. 6d. per case.

It was agreed (a) that as the Local EducationAuthority
had already made arrangements with Mr. A. Hallidie,
ophthalhnic surgeon, no scale should be fixed for refrac-
tions; and (b) that as the school medical officer had
already received the sanction of the Board of Education
for treating cases of suppurating ears and ringworm, these
should continue to be dealt with by him and his staff,
except in cases of ringworm where actino-therapy is
prescribed

I

-
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Referendum and Postal Vote.-Communications from
Exeter and Watford-cum-Harrow Divisions, containing
representations thereon were read and ordered to lie on the
table. After considering the report of the Council, and
discussing the pros and cons of the merits of the alter-
native proposals submitted on the various questions, it was
decided to send an expression of opinion in the form of the
following replies:
Question 1. Answer, No. Carried unanimously, twenty-one

members present and voting.
Question 2. Answer, No. Carried by twenty to one.
Question 3 (a). Answer, Yes. Carried unanimously.
Question3 (b). Yes. Carried unanimously.

National Insurance Bill.-The National Insurance Bll
was discussed (see SUPPLEMENT, July 1st, p. 21).

SEVENOAKS DIVISION.
A GENERAL meeting was held on July 1st at Sevenoaks.

Election of Officers.-The following gentlemen were
elected to the offices indicated for the ensuing year:
Chairman, Dr. C. J. Walker (Ightham); Vice-Chairmian,
Dr. Isaac Newton (Tonbridge); Conmmittee, Drs. Cardell,
Skerry, and Ireland; Honorary Secretary, Dr. P. A.
Mansfield (Sevenoaks); Rep)resentative at Representative
Meetings, Dr. Tennyson Smith (Orpington); Representative
at Branch Council, Dr. 0. D. Marriott (Sevenoaks).
National Insutrance Bill.-After the election of officers

the meeting was addressed by the Representative, Dr.
TENNYSON SMITH, on the subject of the Insurance Bill (see
SUPPLEMENT, July 8tlh, p. 55).

Vote of Thanks.-A vote of thanks to Dr. Tennyson
Smith and to the Chairman closed the proceedings.

SOUTH-EASTERN OF IRELAND BRANCH.
AN ordinary meeting was held in the Town Hall, Clonmel,
on June 21st, at 12 o'clock noon. Dr. J. POWER, M.B.
(President), was in the chair. Other members present
were: Drs. R. R. O'Brien, Laffan, R. B. Carey, P. I. O'Brien,
J. W. H. Jellett, and J. Quirke (Honorary Secretary).

Confirmation of Minutes.-The minutes of the last
meeting were read, approved, and signed by the Chairman.

Apologies for Non-attendance.-Letters of apology for
unavoidable absence were read from Drs. Oakshott, Currey,
Cummins, Ryan, and Walker.
National Insurance Bill.-The National Insurance Bill

was discussed and the resolutions published in the SUPPLE-
MENT of July 1st, p. 14, were passed unanimously.

Vote of Thanks.- It was proposed by Dr. CAREY,
and seconded by Dr. JELLETT:
That we, the members of the South-Eastern of Ireland Branch

of the British Medical Association, desire to express our
thanks to the Corporation for their kindness in granting us
the use of the Town Hall for our meetings, and that a copy
of our resolution be conveyed to the Corporation.

New Member.-Dr. P. I. O'Brien was elected a member
of the Branch. This concluded the business of the
meeting.
Luncheon. The members lunched together at the

Ormonde Hotel, Clonmel.

SOUTHERN BRANCH:
JERSEY DIVISION.

THE quarterly general meeting of this Division was held
on June 27th, Dr. A. N. SYMONS, Chairman, presiding.

Confirmation of Minuttes.-The minutes of the last
quarterly meeting were read and confirmed.

Uterine Fibroid preventing Parturition.-Mr. HIND con-
tributed a highly interesting account of the case of a
woman aged 47, who had been the subject of this complica-
tion, for the relief of which he performed abdominal
section with removal of uterus, child, and tumour.
Draft Rules Governing Procedure in Ethical Matters.

-The consideration of the draft rules was introduced
by Dr. VOISIN. After some discussion it was resolved
that the rules be approved.
Report on? Metr-ic System.-Dr. WYNNE WALKER opened

the discussion on this report. In the result, no decision on
the question was arrived at, and it was r.esolved that the
report be laid on the table.

Referenduimin and Postal Vote.-The discussion was
opened by the SECRETARY. The replies to the specific
questions of the Council were given as follows: (1) Agreed
to, with the substitution of one-tenth for one-fifth. (2) No;
general postal vote preferred. (3) and (4) In the
affirmative.
National Insutrance Bill. The SECRETARY read a paper

entitled, Remarks on the Present Medical Position in
Relation to the National Insurance Bill (see SUPPLEMENT,
July 8th, p. 57).

WINCHESTER DIVISION.
THE annual meeting of this Division was held at "The
Castle," Winchester, on Tuesday, June 27th, at 3.30 pin.
Dr. HOYLE, Chairman, presided, and there were present:
Drs. Lyster, Swindale, Royds, Gange, Todd, Bethel,
Williams, Ahrens, Worth, Ritchie, Roberts, Bodington,
Melville, Tullis, Wace, Coates, Burgess, Way, Adams,
Maturin, McWilliam, Coleclough, England, Hemming,
Bevan, Hodgson, Oliver, Payne, Harman, Godwin.

Confirmation of Minutes.-The minutes of the last
meeting were read and confirmed.

Apologies for Non-attendance.-Letters of apology for
non-attendance were read from Dr. Briscoe (Alton),
Dr. Jollye (Alresford), Dr. Whittindale (Bishops Walthanm),
Dr. Davison (Odiham), Dr. Stirling (Fleet).
Letters.-Letters from the Aldershot Medical Society,

the West Dorset Division, the Salisbury Division, and the
Medical Secretary of the Association were read.

Election of Officers for 1911 and 1912.-The following
were elected officers for the ensuing year: Chairman,
H. C. Williams, M.B. (Alton); Vice-Chairman, J. C. Hoyle,
M.B. (Upham); Honorary Secretary and T'reasurer, H. J.
Godwin, M.B., F.R.C.S. (Winchester); Representative.
R. A. Lyster, M.D. (Winchester); Representatives onl
Branch Council, H. C. Williams, M.B. (Alton), E. D.
Ritchie, M.D. (Chandlersford); Executive Commiztitee.
G. F. A. England, M.D. (Winchester), W. A. Hazran, M.D.
(Winchester), F. W. Jollye, M.D. (Alresford), J. L. Living-
stone, M.D. (Hursley), J. Lindsay, M.R.C.S. (Aldershot),
T. H. Davison, M.D. (Odiham).

Guarantee Futnds. It was resolved:
That the Secretary ascertain from the head quarter office allI
information relating to guarantee funds, and that notice cA
same be sent to each member.

Rule 6 of Branch Rules.-It was resolved:
That the Executive Committee be asked to look up Rule 6 oi
Branch Rules, and adopt the rule when selecting the
officers.

National Insutrance Bill.-The National Insurance Bill
was discussed, and the resolutions published in the
SUPPLEMENT of July 8th, p. 55, were unanimously agreed to.

SOUTH WALES AND MONMOUTHSHIRE BRANCH:
SOUTH-WEST WALES DIVISION.

THE annual meeting of the Division was held at the Joint
Counties Asylum, Carmarthen, on June 7th. There were
thirty-three members and eight non-members present.
The CHAIRMAN of the Division, Dr. J. Edgar P. Davies,
Llanelly, presided.

Confirmation of Minutes.-TThe minutes of the last
meeting were read and confirmed.
Report of Executtive Committee.-The annual report of

the Executive Committee was presented and approved of
by the meeting.

Election of Officers.-The following were elected officers
for the ensuing year: Chairman, Dr. J. Edgar P. Davies
(re-elected); Vice- Chairman, Dr. Arthur Hughes, Amman-
ford (re-elected); Secretary and Treasurer, Dr. D. R. Price,
Ammanford (re-elected); Executive Committee, Dr. LI. M.
Bowen-Jones (Carmarthen), Dr. Evan Evans (Llanelly), Dr.
D. Arthur Hughes (Ammanford), Dr. C. D. Mathias (Tenby),
Dr. Thos. Morgan (Llandovery), Dr. D. Phillips (Llan-
dilo), Dr. R. G. Price (Carmarthen), Dr. Saml. Williams
(Llanelly), Dr. Richard Hopkin (Llangadock), Dr. C. A.
Brigstocke (Haverfordwest), Dr. D. G. Lloyd (Newcastle
Emlyn), Dr. D. Lewis Williams (Ferryside), and, ex-officio,
Drs. J. Edgar P. Davies, D. J. Williams, Owen Williams,
the Secretary, D. R. Price; Representatives on the Branch
Council, Drs. J. Edgar Davies, Bowen-Jones, and Owen
Williams; Representatives on Branch, Contract Practice
Committee, Drs. D. J. Williams, Evan Evans, and Owen
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Williams; Represen.Wative for the Birmingham Meeting,
Dr. D. R. Price.

Visit to Asylum Wards.-The members were taken
round the wards by Dr. John Richards, Superintendent of
the Joint Counties Asylum, and several interesting cases of
general paralysis of the insane were shown.
Luncheon.-All present were entertained to an excellent

lunch and tea by Dr. John Richards. After lunch the
CHAIRMAN proposed the health of "I Our Host." Tlle toast
was heartily received, and drunk with musical honours.
Dr. RICHARDS responded, and expressed his pleasure at
having a meeting of the Division at the Joint Counties
Asylum.
National Insurance Bill.-The CHAIRMAN opened a dis-

cussion on the bill. Nearly all present took part, and
several resolutions were passed. It was resolved to send
these to the Medical Secretary, all members of Parliament
in the Division, and to every practitioner in the Division.

WEST SOMERSET BRANCH.
THE sixty-ninth annual meeting was held at the London
Hotel, Taunton, on Friday, June 30th, Dr. MAIDLOW in the
chair. Fifty per cent. of the members of the Branch and
two visitors were present.

Confirmation of Minutes.- The minutes of the last
meeting were read and signed.

Election of Officers.-The following were elected officers
for the ensuing year: President-elect, Dr. C. B. Stewart,
M.B., of Huntspill; Honorary Secretary and Treasurer,
Mr. C. Farrant; Deputy Representative, Mr. Verrall.
Messrs. T. H. Ollerhead, R. A. Wilson, Gomez, and
Moorhead were elected to fill the vacancies in the
Council.
Ethical Committee.-The Council was elected as the

Ethical Committee of the Branch.
Ethical RBues.--Dr. MACDONALD proposed, and Mr.

COLLINS seconded, that the Ethical Rules and Rule Z, as
drawn up by the Association, be adopted by the Branch.

Installation of New President.-Dr. MAIDLOW then intro-
duced the new President for the year, Mr. Winckworth,
who then took the chair.

Congratulations to Dr. Macdonald.-The PRESIDENT,
before calling on Dr. J. A. Macdonald to address the
meeting, congratulated him, on behalf the Branch, on being
elected a member of the General Medical Council.

National Insurance Bill.-The National Insurance Bill
was discussed (see SUPPLEMENT, July 8th, p. 55).
Luncheon.-The business of the meeting being con-

cluded, an adjournment was made to luncheon, to which
thirty-nine sat down. After luncheon, the President
invited all present to the tennis club, where a very
enjoyable afternoon was spent.

YORKSHIRE BRANCH:
HALIFAX DIVISION.

A SPECIAL meeting of this Division was held on June 7th
to consider the matters arising out of the Special Repre-
sentative Meeting in connexion with the National Insur-
ance Bill. There were forty-four members present, and
Dr. MACAULAY was in the chair.

Confirmation of Minutes.-The minutes of the last
moating were read and confirmed.

Special Representative Meeting.-Dr. DRURY gave a brief
account of the proceedings of the Special Representative
Meeting. He afterwards dealt separately with the chief
points upon which the Representatives stated the pro-
fession should insist. On the question of the income limit
of £2 a week, the members agreed that it was too high.
Very few workmen, it was said, in an industrial town like
Halifax earned £2 a week, while.in the thriving industrial
townships and villages outside the borough the majority
of workmen did not earn anything like 30s. a week.
While it was recognized that living was cheaper here than
in London, yet these patients paid their bills comfort-
ably. A £2 limit would include 96 per cent. of their
patients, who would be insured under the scheme.
To attend these at Mr. Lloyd George's contract
rate of something near 6s. per annum would be ruinous
to such practitioners whose whole practice would then
consist of club patients. That being the case, there

was no wonder that a very strong local feeling existed
against any payment on a capitation basis for attendance
on such patients. The bill was supposed to be for the poor
and necessitous, but it would practically include the bulk
of the patients from whom their incomes were now drawn.
The meeting was agreed that the only hope of the pro-
fession obtaining any fair treatment lay in supporting
the British Medical Association and sinking all minor
differences, but at the same time it was hoped that the
Association would see fit to urge a lower income limit than
£2 a week if work had to be done under this scheme. This
point was considered vital to the interests of doctors in the
district. The resolution, published in the SUPPLEMENT of
June 17th, p. 451, was proposed by Dr. PRIESTLEY LEECH,
seconded by Dr. HUNT, and carried unaniniously. It was
also decided to send a copy of the resolution to the local
members of Parliament.
Proposed Special Meeting.-It was decided to ask the

Secretary of the Branch to call a special meeting, open to
all medical practitioners in the area of the Braneh, to
discuss the National Insurance Bill.

CAPE OF GOOD HOPE (EASTERN PROVINCE)
BRANCH.

A CLINICAL meeting of this Branch was held at the
Grahamstown Asylum, on April 28th, at 8.15 p.m., Dr.
DRU DRURY was in the chair, and there were present Drs.
A. Cowper, R. C. Mullins, W. E. Reid, and R. T. Harrison,
and Dr. Evans acting locumtenent for Dr. Forster.

Cases.-Dr. COWPER showed several cases of early general
paralysis of the insane and demonstrated the points of
interest with regard to each; he also showed several cases
of insanity following alcoholism; these were divided into
two groups, the first showing the insanity in its early
stages, the second showing cases bordering on the final
stages. Owing to the lateness of the hour Dr. Cowper's
paper had to be postponed to a later date.

Confirmatton of Minutes.-The minutes of the business
meetings of December 8th and of the annual meeting held
on February 7th were read and confirmed.
Honorary Members.-Drs. J. Louw, W. Robertson, and

A. Collins were re-elected honorary members for 1911;
Professor G. Corey Rhodes, V.C., was elected an honorary
member for 1911; Mr. C. Collis was not re-elected, as he
had left the town.
Auditors.-Drs. Dru Drury and G. FitzGerald were

elected auditors for 1911.
South African Committee.-Re amendments to rules of

the South African Committee the members were unani-
mously of opinion that matters of appeal should be referred
to the Central Committee as heretofore and not to a refer-
endum as proposed by the Border Branch.

Votes of Thanks.-A vote of thanks was passed to Dr.
Cowper for his hospitality and for the interesting evening
he had provided. A vote of thanks was passed to Dr. Bell
Walker, Bedford, Cape Colony, for gift of pathological
specimen with notes thereon.

LIBRARY OF THE BRITISH MEDICAL
ASSOCIATION.

LENDING DEPARTMENT.
A LIST of periodical publications, official reports, and blue
books in the Library of the British Medical Association
available for issue to members on loan has been printed, and
copies can be obtained free on application to the Librarian,
at the house of the Association, 429, Strand, W.C. The
regulations governing the loan of these publications are
stated in the introduction to the list.
The Library is open -for consultation from 10 a.m. till

5 p.m. (on Saturdays till 2 p.m.).

BRANCH AND DIVISION MEETINGS TO BE HELD.
LANCASHIRE AND CHESHIRE BRANCH: ALTRINCHAM DIvIsIoN.

-A special meeting will be held at the Board Room of the
Altrincham Hospital on Tuesday, July 18th, at 4.45 p.m. Tea
will be provided at 4.30 p.m. Business: (1) To consider the
latest reports from the Medico-Political Committee re the Insur-
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ance Bill. (2) Instructions to the Representative for the Annual
Representative Meeting to be held on July 21st. (3) To start a
local guarantee fund.-H. G. COOPER, Honorary Secretary.

METROPOLITAN COUNTIES BRANCH: GREENWICH DIvISION.-
A meeting will be held at St. John's Church Room (close to
Lewisham Road Station) on Wednesday, July 19th, at 4p.m., to
consider: (1) The special report of the Council in respect of the
National Insurance Bill, and to give instructions to the Repre-
sentative attending the Annual Representative Meeting. t2) Any
other business. All medical practitioners are cordially invited
to be present.-LAWRENCE F. HEMMANS, Honorary Secretary.

METROPOLITAN COUNTIES BRANCH: MARYLEBONE DIvISION.-
A general meeting of the Division will be held at the Rooms of
the Medical Society of London, 11, Chandos Street, W., on
Wednesday, July 19th, at 5 o'clock p.m. Agenda: (1) Minutes.
(2) Questions. (3) Letters. (4) To elect an additional repre-
sentative on the Branch Council (nominated by the Executive
Committee-Mr. L. A. Bidwell). (5) Matters referred to the
Divisions: (a) An important report on the present position of
the National Insurance Bill, which will be sent out from the
Central Office shortly;' (b) list of nominations by the Divisions
for the General Medical Council; (c) Supplementary Report of
Council (BRITISH MEDICAL JOURNAL SUPPLEMENT, July 8th):
(d) referendum and postal vote (SUPPLEMENT, April 29th);
(e) Affiliation of outside bodies (ibid.). (6) Any other business.-
N. BISHOP HARMAN, Honorary Secretary, 108, Harley Street, W.

METROPOLITAN COUNTIES BRANCH: ST. PANCRAS AND
ISLINGTON DIvISION.-A meeting of all practitioners in the
two boroughs has been summoned by the St. Pancras and
Islington Division on Wednesday, July 19th, at 9.15 p.m. at the
Midland Grand Hotel, N.W., to consider the special report of
the Central Council in respect of the National Insurance Bill,
and to instruct the Representative at the Representative
Meetings thereon.-A. BROWN, Honorary Secretary.

NORTH WALES BRANCH.-The sixty-second annual meeting of
the Branch will be held at the Guild Hall, Conway, on Tuesday,
July 18th, at 2 p.m. Agenda: (1) To read the minutes of the
last meeting. (2) To read correspondence. (3) To introduce
the President-elect. (4) To receive the report of the Branch
Council. (5) To elect President for 1912-13. (6) To elect
Honorary Secretarv. (7) To report election of members on the
Branch Council. (8) To select places for the intermediate and
annual meetings for 1912. The President will deliver his
address. Discussion of the National Insurance Bill-Dr.
Lauriston Shaw, Mr. F. C. Larkin, and Mr. J. Smith Whitaker
(Medical Secretary of the Association) will take part. The
following papers will be read:-Dr. Harold Nuttall: Radio-
scopy of the Atonic Stomach and its Electrical Treatment.
Dr. Emyr 0. Price: A Case of Femoral Aneurysm Treated by
Ligature of the External Iliac. Dr. Percy Marsh and Mr. R.
Craig Dun: A Case of Congenital Pyloric Stenosis in an Infant;
Posterior Gastro-enterostomy; Recovery. Dr. R. J. M.
Buchanan: The Vaccine Treatment of Rheumatic Fever and
Chorea. Mr. K. W. Monsarrat: Specimens of New Growths of
the Kidney. Mr. G. P. Newbolt: Traumatic Aneurysm of the
Dorsalis Pedis. Dr. 0. T. Williams: Fat Concretions in the
Intestine which Simulate Gall Stones (with specimens). Dr.
J. Lloyd Roberts (Liverpool): Sex Incidence of Tuberculosis in
Wales. Dr. W. B. Warrington: The Treatment of Syphilis of
the Nervous System, Tabes, and General 'Paralysis of the
Insane by Mercury and Salvarsan. Dinner at the Castle Hotel
at 6 p.m.; tickets, 5s. The Branch 'Council will meet- at
1.45 p.m.-H. JONES ROBERTS, Honorary Secretary, Penygroes,
S.O.

PERTHSHIRE BRANCH.-A special meeting of the Perthshire
Branch will be held in the }toyal Infirmary, Perth, this day
(Friday), July 14th, at 3.30 p.m. Business: To instruct Repre-
sentative.-W. A. TAYLOR, ALEX. TROTTER, Joint Honorary
Secretaries.

SOUTH-EASTERN BRANCH: BROMLEY DIVISION.-A meeting of
this Division will be held at the Public Health Offices, Becken-
ham, on Monday, July 17th, at 8.30 p.m., Dr.- Yolland, Vice-
Chairman, in the chair. All medical practitioners resident in
the area of the Division are urgently requested to attend.
Agenda: The National Insurance Bill.-A. TENNYSON SMITH,
Honorary Secretary.

SOUTH-EASTERN BRANCH: DARTFORD DIvISION.-A most im-
portant meeting of this Division, to which all medical men are
invited, will be held at the Bull Hotel, Dartford, on Tuesday,
July 18th, at 3 p.m. It is very essential that all medical men
residing in the Division should be present. Agenda: (1) Minutes
of last meeting. (2) Report of deputation. (3) Special report of
Central Council re National Insurance Bill. (4) Report on
Direct Representatives to General Medical Council. (5) Agenda
of Representative Mleeting. (6) Any other business.-H.
CHISHOLM WILL, Honorary Secretary.

4abaI anb ftiihta4 qpontmentS.
ROYAL NAVY MEDICAL SERVICE.

THE following appointments have been made at the Admiralty:
Fleet Surgeon J. W. W. STANTON to the Vivid, additional, for the
Colossus, July 5th, and on commissioning, undated; Fleet Surgeon
L. KILROY to Plymouth Hospital, July 5th; Fleet Surgeon B. F.
PARISH to the President, additional, for London- Royal Marine
Recruiting Head Quarters, temporary, July 5th; Fleet Surgeon R.
HILL, M.V.O., to the Dryad, additional, for the Navigation School,
July 24th; Staff Surgeon E. F. ELLIS for the Wildfire, for the Royal
Naval Barracks, and for Sheerness Dockyard, June 29th ; Staff Surgeon
A. DAVIDSON, M.B., to the Cormorantt, additional, for Gibraltar Hos-
pital and for dockyard duties, July 5th; Staff Surgeon T. H. VICUERs
to the Africa, additional, for the Nore Subdivision of the Home Fleet,
July 5th; Staff Surgeon G. Ross, M.B., to the Victory, July 15th;
Surgeon L. C. ROWAN-ROBINSON, M.B., to the Victory, additional,
for disposal, July 5th; Surgeon P. M. RIVAZ, M.B., to Devonport
Dockyard, July 5th; Surgeon J. S. AUSTIN, M.B., to the Victory,
additional, for physical training course, August 1st; Surgeon G. B.
SCOTT to Chatham Hospital, July 5th ; Fleet Surgeon G. A. WATERS,
M.D., to the President, additional, for duty at Yarmouth Hospital
for twenty-one days, from July 10th; Staff Surgeon R. L. JONES to the
Vivid, additional, for disposal, June 29th, and to the Royal Marine
Division at Plymouth, July 17th; Staff Surgeon L. M. MoRsIS to the
Vivid, additional, for disposal, July 17th ; Staff Surgeon T. W. MYLES,
M.D., to Sheerness Dockyard and Naval Barracks, July 6th ; Surgeon
E. R. TOWNSEND to the Victory, additional, for disposal, July 6th.

ROYAL ARMY MEDICAL CORPS.
EXCHANGES.

The charge for intserting ntotices respecting Exchanges int the Army
Medical Department is 3s. 6d., which should be forwarded in Stamps
or Post Office Order with the notice, not later than Wedntesday morning
int order to ensure insertion iss the currenlt issue.

MAJOR, R.A.M.C,, due for foreign service trooping season 1912-13, wishes
to exchange to India. Terms even.-Apply to " Spero," c.o. Messrs.
Holt and Co., 3, Whitehall Place, London, S.W.

MAJOR, R.A.M.C., due for service in North India in November, wishes
to exchange to- remain at home.-Address, No. '3749, BRITiSH
MEDICAL JOURNAL Office, 429, Strand, W.C.

MAJOR, R.A.M.C.; desirous of doing Indian touir of two years instead of
a full five-vear one.-Please communicate Gayton, Newport, Essex

SPECIAL RESERVE.
LIEUTENANT P. S. VICKERMAN, M.B., is confirmled in his rank. He
was appointed on probation, March 2nd.

ARMY MEDICAL SERVICE.
COLONEL L. E. ANDERSON, who is serving India as Principal Medical
Officer, Allahbad and Fyzabad Brigades, has been appointed Principal
Medical Officer, Bareilly, Garhwal and Dehra Dun Brigades, vice
Colonel M. W. KERIN, C.B., appoined Principal Medical Officer, Seventh
(Meerut) Division, vice Colonel F. B. Maclean, retired.

INDIAN MEDICAL SERVICE.
LIEUTENANT-COLONEL R. B. ROE is promoted to be Colonel, from April
30th. Appointed Surgeon, October 1st, 1881; he became Lieutenant-
Colonel, October 1st, 1901.
Lieutenant-Colonel J. CRIMMIN, V.C., C.I.E., is appointed to officiate

as Principal Medical Officer, Kohat Brigade, from May 7th.
Colonel A. M. CROFTS, C.I.E., is appointed Principal Medical Officer,

2nd (Rawal Pindi) Division.

SPECIAL RESERVE OF OFFICERS.
SURGEON-LIEUTENANT-COLONEL DuNCAN McFADYEN, 3rd Battalion the
Queen's Own Cameron Highlanders, relinquishes his commission,
retaining his rank and uniform, June 3rd.

TERRITORIAL FORCE.
INFANTRY.

SURGEON LIEUTENANT-COLONEL AND HONORARY SURGEON-COLONEL
G. W. BRAMWELL resigns his commission, June 10th;- he retains his
rank and uniform.

ROYAL ARMY MEDICAL CORPS.
South-Eastern, Mounted Brigade Field Ambulance.-JOsEPH E.

RYAN, M.B., to be Lieutenant, February 1st.
Second South Midland. Mounted Brigadc Field Ambulance.-

Lieutenant D. W. A. BULL, M.B., resigns his commlission, June 10th.
Third North Midlantd Field Amblmance.-Lieutenant A. E. HODDER,

M.B., frolmi the list of officers attached to uniits other than medical
units, to be Lieutenant, ceasing to serve with No. 18 Field Ambulance.
R.A.M.C., Special Reserve, April 5th.
First TVessex FieldI Ambldance.-LANGFORD G. DAVIES, M.B., to be

Lieutenant, March 13th.
Attached to Uniits other thlani. Medical Units.-Lieutenant-Colonel

WILLIAM NETTLE resigns his commission, retaining his rank and
uniform, June 10th; Lieutenant J. E. PHILLIPs resigns his commission,
June 10th.
Second Wessex Field Ambulanice, Royal Arntmy Mfedical Corps.-

Lieutenant ROBERT BuRNET, M.B., from the 3rd East Lancashire
Field Amiibulance, Royal Army Medical Corps, to be Lieutenant,
May 10th.
First Northern Genieral Hospital, Royal Armiity Medical Corps.-

FREDERICK G. ARMSTRONG, M.B. (late Lieutenant, 1st Northuinbrian
Field Ambulance, Royal Army Medical Corps), to be Captain,
May 12th.
Thtird Westerns Genieral Hospital, Royal Army MIedical Corps.-

Surgeon-Captain FRANCIS GRIFFITH THOMAS, from-- the 1st Welsh
(Howitzer) Brigade, Royal Field Artillery, to be Captain, whose
services will be available on mobilization, JuobN 5th.
For Attachntent to Unzits othier thlant MIeclical Ullits.-PEIRCY R.

BOLUS, M.B., to be Lieutenant, June lst.
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COLONIAL MEDICAL SERVICES.
THE following changes have been notified by the Colonial Office:

WEST AFRICAN MEDICAL STAFF.
Betirements.-W. J. B. CARTER, Medical Officer, Gold Coast. W. H. W.

STRACHAN, C.M.G., P.M.O. Southern Nigeria, retires on pension. S. W.
THOMEFS"TONE, C.M.G., P.M.O. Northern Nigeria, retires on pension.
Promnotion.-W. H. LANGLEY, C.M.G., F.R.C.S., L.R.C.P.Irel., P.M.O.

the GoIf2 Coast, to be P.M.O. Southern Nigeria.
New Apvpoinztmnenzt.-W. M. WOODS, L.R.C.S., L.R.C.P., L.M.Trel..

D.T.M.Livpl., has been selected for appointment as a Medical Officer
in Southern Nigeria.

OTHER COLONIES AND PROTECTOR1ATES.
Miss C. E. ANDERSON, M.B., Ch.B.Aberd., L.M.Irel., D.T.M.Livpl.,

has been selected for appointment as Medical Offlicer in Charge of the
Lady Havelock Hospital for Women and Children, Colombo, Ceylon.
R. P. COCKIN, M.B., B.C.Cantab., District Medical Officer, Nicosia,
Cyprus, has been selected for appointment as Resident Surgeon of the
Colony Hospital and Bacteriologist, Grenada, West Indies.

HEALTH OF ENGLISH TOWNS.
IN seventy-seven of the largest English towns 9,211 births and 3,623
deaths were registered during the week ending Saturday, July 1st. The
annual rate of mortality in these towns, which had been 12.2,12.2, and
11.3 in the three preceding weeks, rose to 11.7 per 1,000 in the week
under notice. In London the death-rate did not exceed 11.1 per 1,000,
against 11.5, 11.2, and 10.6 in the three previous weeks. Among the
seventy-six other large towns the death-rates ranged from 3.1 in
Hornsey, 4.6 in Bournemouth, 6.9 in Northampton, and 7.0 in
Croydon and in Southampton, to 16.3 in South Shields, 16.6 in
Dewsbury, 17.6 in Sunderland, 17.7 in Great Yarmouth, and 19.8 in
Walsall. Measles caused a death-rate of 1.2 in Wigan and in
Bolton, and 2.8 in Great Yalmouth, and whooping-cough of 1.4 in
Sunderland, and 2.2 in Bootle. The mortality from scarlet fever, diph-
theria, and enteric fever showed no marked excess in any of the large
towns, and no fatal case of small-pox was registered during the week.
Of the 3,623 deaths from all causes in the seventy-seven towns, the
causes of 29 were not certified either by a registered medical practi-
tioner or by a coroner after inquest, and included 10 in Birmingham,
5 in Liverpool, and 2 in Bootle. The number of scarlet fever patients
under treatment in the Metropolitan Asylums Hospitals and the London
Fever Hospital, which had been 1,141,1,207, and 1,223 at the end of the
three preceding weeks, was 1,226 on Saturday, July 1st; 163 new cases
were admitted during the week, against 152, 190, and 159 in the three
preceding weeks.
In seventy-seven of the largest English towns, 8,169 births and 3,715

deaths were registered during the week ending Saturday, July 8th.
The annual rate of mortality in these towns, which had been 12.2,11.3,
and 11.7 per 1,000 in the three preceding weeks, increased to 12.0 per
1,000 in the week under notice. In London the death-rate did not
exceed 11.0 per 1,000, as against 11.2,10.6, and 11.1 in the three previous
weeks. Anmong the seventy-six other large towns the death-rates
ranged from 4.6 in Bournemouth, 5.6 in Aston Manor, 6.9 in North-
ampton, 7.0 in King's Norton, and 7.1 in Leyton, to 15.8 in Walsall, 17.1
in Burnley, 17.6 in Liverpool, 18.4 in Stoke-on-Trent, and 19.4 in Tyne-
mouth. Measles caused a death-rate of 1.4 in Bolton, 1.6 in Wolver-
hamllpton, and 2.8 in Great Yarmnouth; diphtheria of 1.1 in Stoke-
on-Trent; and diarrhoea and enteritis (of children under 2 years
of age), 1.4 in Liverpool, and 1.9 in Merthyr Tydfil. The mortality
from scarlet fever, whooping-cough, and enteric fever showed
no miarked excess in any of the large towns. A fatal case of
small-pox was registered in Wallasey, but none in any other of the
seventy-seven towns. Of the 3,715 deaths registered in the seventy-
seven towns, the causes of 25 were not certified either by a registered
medical practitioner or by a coroner after inquest, and included 6 in
Birmingham, 5 in Liverpool, and 2 each in Stoke-on-Trent, Leicester,
and Gateshead. The number of scarlet fever patients under treat-
ment in the Metropolitan Asylums Hospitals and the London Fever
Hospital, which had been 1,207,1,223, and 1,226 at the end of the three
preceding weeks, had further increased to 1,264 at the end of the week
under notice; 191 new cases were admitted during the week, against
190, 159, and 163 in the three previous weeks.

HEALTH OF SCOTTISH TOWNS.
IN eight of the principal Scottish towns 945 births and 467 deaths were
registered during the week ending Saturday, July 1st. The annual
rate of mortality in these towns, which had been 14.2 and 13.3 per 1,000
in the two preceding weeks, rose to 14.2 per 1,000 in the week under
notice, and was 2.5 per 1,000 above the mean rate during the same
period in the large English towns. Among the several towns the
death-rates ranged from 10.2 in Aberdeen and 11.6 in Leith to 16.0 in
Perth and 17.4 in Dundee. The mortality from the principal epidemic
diseases averaged 1.9 per 1,000, and was highest in Glasgow and Perth.
The 231 deaths from all causes registered in Glasgow included 13 from
whooping-cough, 11 from measles, 6 (of infants under 2 years of age)
from diarrhoea, 3 from diphtheria, and I from scarlet fever. Two
deaths from whooping-cough were recorded in Edinburgh, and 3 in
Aberdeen, and 2 deaths from measles and 2 from diphtheria in Perth.
In eight of the principal Scottish towns 885 births and 477 deaths were

registered during the week ending Saturday, July 8th. The annual
rate of mortality in these towns, which had been 13.3 and 14.2 per 1,000
in the two preceding weeks, further increased to 14.6 in the week under
notice, and was 2.6 per 1,000 above the mean rate during the same
period in the large English towns. Among the several Scottish towns
the death-rates ranged from 8.7 in Perth and 9.3 in Aberdeen to 16.2 in
Glasgow and 19.4 in Greenock. The mortality from the principal
epidemic diseases averaged 1.5 per 1,000, and was highest in Greenock
and Glasgow. The 244 deaths from all causes registered in Glasgow
included 11 from measles, 9 from whooping-cough, 5 from diphtheria,
and 7 (of children under 2 years of age) from diarrhoea and enteritis.
Three deaths from measles were recorded in Edinburgh; 2 from scarlet
fever in Dundee; 2 from whooping-cough in Greenock; and 1 from
small-pox in Paisley.

HEALTH OF IRISH TOWNS.
DURING the week ending Saturday, July 8th, 556 births and 312deaths
were registered in the twenty-two principal urban districts of Ireland,
as against 836 births and 374 deaths in the preceding period. The
annual death-rate in these districts, which had been 15.9,13.5, and 17.0
per 1,000 in the ureceding weeks, fell to 14.2 per 1,000 in the week under

notice, this figure being 2.2 per 1,000 higher than the mean average
death-rate in the sevenity-seven Eulglish towns for the corresponding
period. The figures in Duiblin and Belfast were 13.9 and 12.4 respec-
tively, those in other districts ranging from 6.6 in Queenstown and
8.4 in Drogheda to 31.7 in Tralee and 36.4 in Wexford, while Cork stood
at 15.8, Londonderry at 8.9, Limerick at 16.3, and Waterford at 28.5.
The zymotic death-rate in the twenty-two districts averaged 1.0 per
1,000, or the same as in the preceding week.

lacacrittn_ah pnutmtnts.
This list of vacancies is conmpiled from otr advertisemitent colmnls,
where full particulars will be founld. To ensure notice in t71is
column, advertisements must be received not later than the first post
on Wednesday morning.

VACANCIES.
BANGOR: CARNARVONSHIRE AND ANGLESEY INFIRMARY.-

House-Surgeon. Salary, £100 per annum.
BEDFORD COUNTY HOSPITAL.-House-Physician. Salary, £80 per

annum.
BIRMINGHAM AND MIDLAND EYE HOSPITAL.-Junior House-

Surgeon. Salary, £70 per annum.
BODMIN: CORN-WALL COUNTY ASYLUM.-Third Assistant Medical

Officer. Salary, £140 per annum, rising to £160.
BOOTLE BOROUGH HOSPITAL.-Second House-Surgeon. Salary,

£80 per annum.
BURNLEY: VICTORIA HOSPITAL.-Junior House-Surgeon. Salary

at the rate of £80 per annum.
CARDIFF UNION.-Assistant Medical Officer for the Workhouse.

Salary, £150 per annum.
CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray's Inn Road,

W.C.-Assistant Surgeon.
CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL.-House-

Physician. Salary, £70 per annum.
COVENTRY AND WARWICKSHIRE HOSPITAL.-Junior House-

Surgeon. Salary, £80 per annum.
DERBY: DERBYSHIRE ROYAL INFIRMARY.-Assistant House-

Surgeon. Salary at the rate of £60 per annum.
DEVONPORT: ROYAL ALBERT HOSPITAL.-Assistant House-

Surgeon. Salary at the rate of £50 per annum.
DUDLEY: GUEST HOSPITAL.-Assistant House-Surgeon. Salary

at the rate of £75 per annum.
ENNISKILLEN: FERMANAGH COUNTY HOSPITAL.-House-

Surgeon. Salary, £72 per annum.
FRENCH HOSPITAL, Shaftesbury Avenue, W.C.-Second Resident

Medical Officer. Salary, £50 per annum.
GUILDFORD: ROYAL SURREY COUNTY HOSPITAL.-Assistant

House-Surgeon. Salary, £75 per annum.
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST,

Bromnpton, S.W. (1) Resident Medical Officer; salary, £200,(2) House-Physician; honorarium, 30 guineas for six months.
HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.-

(1) House-Surgeon; (2) House-Physician. Salary, £30 for six.
months and £210s. washing allowance each.

LONDON HOSPITAL, E.-Six Honorary Dental Surgeons.
LONDON LOCK HOSPITAL.-(1) House-Surgeon; salary, £100 per

annum. (2) Assistant House-Surgeon; salary, £60 to £80 per
annum.

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.-
(1) Resident Medical Officer. (2) Assistant House-Surgeon (non-
resident). Salary at the rate of £120 and £105 per annum
respectively.

MANCHESTER: COUNTY ASYLUM, Prestwich.-Assistant Medical
Officer. Salary, £150 per annum, increasing to £250, with further
increase to £350 on promotion.

NEWCASTLE-UPON-TYNE: UNIVERSITY OF DURHAM COL-
LEGE OF MEDICINE. - Demionstrator of Anatomy.

NORTHUMBERLAND HOUSE, Finsbury Park, N.-Assistant Medical
Officer. Salary commencing at £130 per annum.

NORWICH: NORFOLK AND NORWICH HOSPITAL.-(1) Two
House-Surgeons; salary, £80 per annum each. (2) Casualty
Officer; salary, £60 per annum.

NOTTINGHAM GENERAL DISPENSARY.-Assistant Resident Sur-
geon (male). Salary, £160 per annum.

NOTTINGHAM GENERAL HOSPITAL.-Assistant House-Surgeon.
Salary, £100 per annum.

NOTTINGHAM PARISH WORKHOUSE INFIRMARY.-Resident
Assistant Medical Officer. Salary, £130 per annulml.

PRESTON ROYAL INFIRMARY.-Junior House-Surgeon (male).
Salary at the rate of £60 per annum.

ROTHERHAM HOSPITAL AND DISPENSARY.-Assistant House-
Surgeon (male). Salary, £80 per annum.

ROYAL LONDON OPHTHALMIC HOSPITAL, City Road, E.C.-
Third House-Surgeon. Salary at the rate of £50 per annumn.

ST. MARYLEBONE GENERAL DISPENSARY, Welbeck Street, W.-
Honorary Surgeon.

ST. MARY'S HOSPITAL FOR WOMEN AND CHILDREN, Plaistow,
E.-Assistant Resident Medical Officer. Salary at the rate of £80
per annum.

SALISBURY: FISHERTON HOUSE ASYLUM.-Assistant Medical
Officer. Salary, £150 per annum.

SALISBURY INFIRMARY.-Assistant House-Surgeon. Salary, £50
per annum.

SHEFFIELD ROYAL HOSPITAL.- (1) Assistant House-Surgeon.
(2) Assistant House-Physician. Salary, £60 per annum each.

SHROPSHIRE EDUCATION COMMITTEE.-Medical Inspector.
Salary, £250 per annum, rising to £300.

SOMERSET AND BATH ASYLUM, Cotford.-Assistant Medical
Officer. Salary,£140 per annum, rising to £160.

SOUTHAMPTON: ROYAL SOUTH HANTS AND SOUTHAMPTON
HOSPITAL.-House-Physician. Salary, £100 per annum.
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SOUTHEND-ON-SEA BOROUGH.-Assistant Medical Officer of
Health and Assistant School Medical Officer. Salary, £250 per
annum.

VICTORIA HOSPITAL FOR CHILDREN, Tite Street, S.W.-(1)
House-Physician. (2) House-Surgeon. Appointments for six
mionths. Salary, £40. (3) Anaesthetist. Salary, £3716s. per annum.

WARRINGTON INFIRMARY AND DISPENSARY.-Junior House-
Surgeon. Salary at the rate of £100 per annum.

WEST HAM AND EASTERN GENERAL HOSPITAL, Stratford, E.-
Junior House-Physician. Salary, £75 per annum.

WEST RIDING ASYLUM, Wadsley.-Fifth Assistant Medical Officer
(male). Salary, £140 per annum, rising to £160.

WOLVERHAMPTON AND MIDLAND COUNTIES EYE IN-
FIRMARY.-House-Surgeon. Terms, £80 per annum.

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS,-
PITAL.-House-Surgeon. Salary, £80 per annum.

WORCESTER COUNTY AND CITY ASYLUM, Powick.-Third
Assistant Medical Officer. Salary, £140 per annum, rising to £160.

CERTIFYING FACTORY SURGEONS.-The Chief Inspectorof Fac-
tories announces the following vacant appointments: Bexhill
(Sussex), Creetown (Kirkcudbright), Wigton (Cumberland).

APPOINTMENTS.
BARTLETT, C. E., M.R.C.S., L.R.C.P.Lond., Certifying Factory Surgeon

for the Tintern District, co. Monmlouth.
LAWSON, G. G., M.B., Ch.B.Vict., Certifying Factory Surgeon for the

Hebden Bridge District, co. Yorks.
THOMSON, G(eorge, L.D.S.Eng., Honorary Dental Surgeon to the Royal

Hospital for Diseases of the Chest.

BIRTHS, MARRIAGES, AND DEATHS.
The charge for inserting announcements of Births, Marriages, and
Deaths is 3s. 6d., which sum shoutld be forwarded in Post Office
Orders or stamys with the notice not later than Wednesday morning
in order to entsure insertion in the cu-rent issue.

BIRTHS.
BILLINGTON.-At 31, Frederick Road, Edgbaston, Birmingham, on

July 2nd, the wife of William Billington, M.S.Lond., F.R.C.S., a
daughter.

HARDENBERG.-On July 6th, at Duffield House, Watford, the wife of
E. F. H. Hardenberg, M.B., M.R.C.S., L.R.C.P., of a son.

JtXLER.-On July 9th, at 24, Cavendish Square, W., the wife of F. A.
Juler, F.R.C.S., of a daughter.

KEELING.-On July 7th, at Atteborough, Norfolk, the wife of G. S.
Keeling, M.D., a son.

ROBERTS.-On June 3rd, at Sion Hill, Garstang, the wife of Henry
Roberts, M.D.Brux., M.R.C.S., L.R.C.P.Lond., of a daughter.

DEATH.

BROWN.-On July 1st, on ss. Napo, at Iquitos, River Amazon, Charles
Martin Brown, M.B.Durh., fifth son of John Brown, M.D., Bacup,
aged 26 years.

DIARY FOR THE WEEK.

POST-GRADUATE COURSES AND LECTURES.
CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray's Inn Road,

W.C.-Lectures: Tuesday, 3.45 p.m., Tracheoscopy,
etc. Friday, 3.45 p.m., Clinical Pathology.

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton,
S.W.-Wednesday, 4 p.m., Cases from the Wards.

MEDICAL GRADUATES' COLLEGE AND POLYCLINIC, 22, Chenies Street
W.C.-The following clinical denmonstrations have
been arranged for next week at 4 p.m. each day:
Monday, Skin; Tuesday, Medical; Wednesday, Sur-
gical; Thursday, Surgical; Friday, Ear, Nose, and
Throat. Lectures at 5.15 p.mi. each day will be given
as follow: Monday, Ante-partum Haemorrhage; Tues-
day, Discharges: their Nature and Diagnostic Sig-
nificance; Wednesday, the Prevention of Rickets;
Thursday, Diseases of Bones.

NORTH-EAST LONDON POST-GRAD'UATE COLLEGE, Prince of Wales's
General Hospital, Tottenham, N.-Monday, Clinics,
10 a.m., Surgical Out-patient; 2.30 p.m., Medical Out-
patient, Nose, Throat, and Ear. Tuesday, 10 ami.,
Medical Out-patient Clinic; 2.30 p.m., Operations.
Clinics: Surgical, Gynaecological; 3.30 p.m., Medical
In-patient. Wednesday, 2.30 p.m., Medical Out-patient;
Skin and Eye Clinics; X Rays. Thursday, 2.30 p.m.
Gynaecological Operations; Clinics: Medical and Sur-
gical Out-patient; 3 p.m., Medical In-patient. Friday,
2.30 p.m., Operations; Clinics: Medical Out-patient,
Surgical, Eye; 3 p.m., Medical In-patient.

WEST LONDON POST-GRADUATE COLLEGE, Hammersmith Road, W.-
Daily arrangements, Medical and Surgical Clinics,
X Rays, and Operations at 2 p.m. daily. Monday,
Gynaecology, 10 a.m.; Pathological Demonstration,
12 noon; Eye, 2 p.m. Tuesday, Gynaecological Opera-
tions, 10 a.m.; Demonstration of Minor Surgery, 11.30
a.m.; Throat, Nose, and Ear, 2 p.m.; Skin, 2 p.m.
Wednesday, Diseases of Children, 10 a.m.; Gynaeco-
logical Demonstration, 10 a.m.; Throat, Nose, and Ear
Operations, 10 a.m.; Eye, 2 p.m.; Gynaecology, 2 p.m.
Thursday, Eye, 2 p.m.; Orthopaedics, 2 p.m. Friday,
Gynaecological Operations, 10 a.m.; Throat, Nose, and
Ear, 2p.m.; Skin, 2p.m. Saturday,Diseases of Children,
10 a.m.; Throat, Nose, and Ear Operations, 10 a.m.;
Eye, 10 a.m. Lectures at 5 p.m. on Monday, Tuesday,
and Wednesday.

RECENT PUBLICATIONS.

On thze East Coast, by Percy Lindley, issued by the Great Eastern
Railway Company, and can be obtained from the Superintendent
of the Line, Liverpool Street Station, E.C.
A gaily illustrated pamphlet, giving an account of East

Anglian watering places, and the Broads, and devoting
special attention to the less-known district between Cromer,
Hunstanton, and the Broads.

CALENDAR OF TH[E ASSOCIATION.
Date. Meetings to be Held.

JULY.
14FRIDAY (PERTHSHIRE BRANCH, Special Meeting,

14 FRIDAY *@ ( Royal Infirmary, Perth, 3.30 p.m.
15 SATURDAY..
16 Sunbaap .

JBROMLEY DIVISION, Sotth - Eastern
17 MONDAY .. Branch, Public Health Offices,

Beckenham, 8.30 p.m.
ALTRINCHAM DIVISION, Lancashire and

( Cheshire Branch, Special Meeting,
Board Room, Altrincham Hospital,
4.45 p.m.; tea, 4.30 p.m.

1 DARTFORD DIVISION, Soutth - Eastern
18 TUESDAY *w5E Branch, Bull Hotel, Dartford, 3 p.m.

NORTH WALES BRANCH, Guild Hall,
Conway, 2 p.m.; Branch Council,
1.45 p.m.; Dinner, Castle Hotel,
6p.m.

(GREENWICH DIVISION, Mlletropolitan
Counties Branch, St. John's Church
Room (close to Lewisham Road
Station), 4 p.m.

MARYLEBONE DIVISION, MIetropolitan
19 WEDNESDAY-1 Counties Branch, Rooms of the

Medical Society of London, 11, Chan-
dos Street, W., 5 p.m.

ST. PANCRAS AND ISLINGTON DIVISION,
Metropolitan Counties Branch, Mid-
land Grand Hotel, 9.15 p.m.

Date. Meetings to be Held.

JULY (continued).

20 THURSDAY..
(ANNUAL REPRESENTATIVE MEETING,

21 FRIDAY .. Midland Institute, Birmingham,
10 a.m.

(ANNUAL REPRESENTATIVE MEETING,
22 SATURDAY.. Midland Institute, Birmingham,

9 a.m.

23 Sun.ap
(CENTRAL COUNCIL, 9.30 a.m.

24 MONDAY * 'ANNUAL REPRESENTATIVE MEETING,
10a.m.

fANNUAL MEETING (see detailed Pro-
gramme, pp. 133 to 147).

25 TUESDAY ..- ANNUAL REPRESENTATIVE MEETING,
9.30 a.m.

ANNUAL GENERAL MEETING, 2 p.m.

(ANNUAL MEETING (see detailed Pro-
26 WEDNESDAY gramme, pp. 133 to 147).

CENTRAL COUNCIL, 9.30 a.m.

27 THURSDAY (ANNUAL MEETING (see detailed Pro-
" l gramme, pp. 133.to 147).

28 FRIDAY fANNUAL MEETING (see detailed Pro-
gramme, pp. 133 to 147).

29 SATURDAY..
30 Sunbap
31 MONDAY
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